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country) 


Maryland USA wipowed [J bivorced [7] Montgomer, Md. 
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To. BIRTHPLACE IER or foreign | 7b. mee a WHAT COUNTRY? 8. mappieD [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
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16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT e te 
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i 3 A O a pro) ume 
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e 3 should be detoched for use os the buri 


d with the State Dept. of Heolth prior to buri 


= causes stoted obove, (I) (we) (did) (did not) view the body after death. 

i ‘2b, SIGNATURE @) p) ay 22. DATE SH 

re fi fier ee Q ATTENDING MED. STAFF Z - 

Sos Hh Xa n Me ‘DEGREE PHYS. pirector C) pays, O 4 = 3-6 
32 ; 

23 22d, PHYSICIAN'S > De. ADDRESS 

re wien) HERMAA I. SLATE 

S so ‘ 

S32 7a. BURIAL CREMATION, | s DATE ™% NAME OF CEMETERY OR CRI me | Bd. te a pu oa, (County) (State) 

ae REMOVA ped G 1968 ee ital 

° 

= 


‘24. FUNERAL DIRECJOR ABB Fg a ap TUR 
eine CAE za Cape al Hk 7 (aii 


4 &. after death. 


The law requires that the death certificate be executed within 2: 


TO HOSPITAL OR ® ... PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camy 


MARTLAND STALE VEFARIMENT UF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= - f 
eal CERTIFICATE OF DEATH JOT 
Uo g A 4% 
: 1. DECEASED-NAME it Middle 2o. DATE OF DEATH 2b. HOUR 
I] ~ {Type or print) t ¥ ra) Month A 5 pe M 
DLE { g 2 
G Ss 7 . Ss. ys ATE OF sf RTH Cara Fi [_ IF unpeR | veaR [iF UNDER om HRS. 
2hoL : Zo lost birthdoy AN 
4 2 dad / Z Fee. 1 Sf6 2. ws eae 
a3 To. PRUE ACE (Stote or nee 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED never marrieo 2] 9. COUNTY OF DEATH 
A count 
£8ea ” ENA “a.5.A wioowe BX __pivorceo [} TV off lBo wer Me 
2 as 10. ie OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind pf Avork done 12b. JAND OF BUSINESS OR 
Se 370 | abe hs ey ost ae workin: ses fh if retired.) IND ae WE 
Ss 
po iM = 
s&s s = 30. USUAL RESIDENCE (Vj = deceosed ty ei, if ‘scien fester 7 fore 13. Cl FR Town ie WWSIDE oa 13e. fe AND NUMBER 
Be S /5[esmison) SAE (fr. coun ew | TAL Fe ee [eaten | YES Zor BD: ANT AVE. 
= et 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME ~~ ]1S, MOTHER'S MAIDEN NAME First Middle Lost 
Ez’ WienecmiWn 
ch 
as LAELIM: 
S§s 16b. SOCIAL SECURITY NO. 


{IF yes give wor or dates of service) 


i 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
dl MWitecawt L, BRRNIm, 22 GRONT Ave Tht le 


3 
es 

=e 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) 2 He ipc wea cane cio 
2 PART |. DEATH WAS CAUSED BY: 

Es bpp... IMMEDIATE CAUSE (0} OSFL<5 (J1e4 Z; : a |a i V0> 
se by DUE TO, OR AS A CONSEQUENCE OF O 

—s Conditions, if ony, which gove 

Se rise to immediote couse (0), (b) 

se stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

es fi a aaa @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


=I! ¢ : 
= 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
» St wo No 
& 
© [2lo. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
S | Clor conteiputins (-] cause oF DEATH HOUR AM. Month Doy Yeor 
[lt either, notify medicol_exominer} P.M. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, aw 2If. LOCATION Street or R-F.D. No. City or Town County Stote 


While o Not whik im OFFICE BUILDING, ETC. 
lot work —_ ot eel 


22a. | certify that (I) (this haspital) gttended the dgceased from (Oc 4 , \9lof , to My > VF, that (1) (we} lost 

saw the deceased alive ld epee (7, and that in (thy) (e4#)opinian death accurref on the date and ‘hour and from the 
causes stated abave, (I) (wet{did) (didAtet) view th body after death. 

22b. SIGNATUR 7, 22. DATE oe 


g CL om) ATTENDING MED. STAFF 
bg felts LICE J7e vas precror OO pis, O 


d with the State Dept. of Health priar ta burial 


e 3 shauld be detached far use as the b 


4 
28 tb 
se 72d. PHYSICIAN'S Ze. ADDRESS 
es) | (“te Wier D Add Crisyett. Koad. tke, Spray Dt 
52 
Se ae. BURL GENATION, 7 2b. DATE Te N ong RY a CREMATORY 73d. JOFATIOY (City or Town) Pi (State) 
34 ‘p 2, 1969 Lp POE Hid. 
ia j ay eae LiF. aK [asf RECD BY REGISTRAR | 2b. REGISTRAR'S Hong 
tee if wl aa hy J Ti ited 


ath. 


=. 


es] 
after d 


th 
ag 


Y 


en please remove carban papers. 


quires that the death certificate be executed within 24 hours 
-transit permit. Th 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending physician and campletely filled in b 


directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


shauld be fled with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, within 72 hours 


4s 
p) 


: 
« 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


. 
04 Y 
Qb772 CERTIFICATE OF DEATH é 
V DECEASED-NAME First Middle gt 20. DATE OF DEATH 2b HOUR 
(Type or pri ' < 7 Month 
fdr vi, @. Washington C2 fe Dr} y 2S (I id 
3. SEX 4. RACE S. DAJEPF BIRT 6. AGE (In yeors TF UNDER 24 PRS. 
M \W 4 2022. last bithdoy} MONTHS | OAYS | HOURS | — Min 
S - ws | ee ad 
7o. ra (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. Mapriep [A] NEVER MARRIED[] | 9: COUNTY. OF DEATH 
country) 
Virginia Usé wiooweo over? | W \ontamme Md. 
VO_CITY OR TOWN OF DEATH 11. NAME OF oe INSTITUTION (IFngt in hospitol —_]120. USUAL OCCUPATION (KinBNGF work done | [12b. KIND OF BUSINESS OR 
sheet oddress d most of working life, By4n if retired. INDUSTRY 
ind . Ore mae Yo U ly : tarpenver z Building © 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
edison) pA, lone yes] NO AG een BUG 
= L4 © 
14, FATHER'S NAME ist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
George Baugher Josephine Lawson 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
eS, ng, of unknown! Ye give wor or dates of service 
toe p25-24-4686 | Mrs Bessie F. Baugher, Damascus, Md. 


1B. CAUSE OF DEATH (Enter only one couse pgc fn {Enter only one couse pep line for (0) ol (c).) 0 (} i BETWEEN ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: 2? ’ Po P 
ny ceo, IMMEDIATE CAUSE (0) LON GNOL QUAMOUA coll KOK IMI 
/ 7 of DUE TO, OR AS A CONSEQUENCE oF 
Conditions, if onf, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best. — © 
esa 2. las ee T seo wa CONTRIB cape BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
3S Cre A val 
sh ie. DATE OF OPERATION | 19b. COI me OR WHICH woe i ae Ik 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ue SO no CAUSES OF DEATH? 
= 
S P2l0. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Stem 18.) 
& | Chor conreisutins (cause oF veaTH = | HOUR AM. = Month Doy Yeor 
& [lit either, notify medicol exominer} E i9 
= 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY, )) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while) ‘OFFICE BUILDING, ETC. 


lot work ot ede 2 


220. | certify that (I) (this hospi ath be the ae 4 ER , 19022, ta = , 19 SS , thot {l) fwe) last 
saw the deceased olive on ond o in (my) (our) opinion death occurred on the date ad ‘hour ond from the 
couses stated see e, Y5 we) (did) (did not) view the tes ady after death. 


2b. ie init an ea 2c, DATE SIGNED 
RO DEGREE PHYS, pirecror C1] pays, OC) i —5- 5-6 6k 
22d. PHYSICIANS 7a, ADDRESS 
PURE ocd! PMisewes [9 8¥bees M/A heckled 


Te BURIAL, Hoey RURAL CREMATION, |b DAE DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL i 4 > 
Bae) |aprid 8,1968 Parklawn Rockville, Md. 


7A, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR, | 25. REGISTRARS JGNATIRE 
Olin L. Molesworth, Damascus, Md. oAPR 9. 1966 Z 


a 


MARTLAND STATE DEPARTMENT OF REALTA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 


Diabetes Mellitus 


TS 
; an oD) : , 
052778 CERTIFICATE OF DEATH I5 776 
‘ 1. ae First Middle Lost 2a. DATE OF DEATH 2, HOUR 
2S (Type ar print] Manth Do a 
5s Fletcher De Bennett Aprtt 5%" 1d88_ |1:008' 
275 3. SEX 4, RACE 5. DATE OF BIRTH & AGE fn ars UF UNDER 24 HRS. 
$s Male White Feb. 15, 1884 epyrnen ae [Aa ale 
3 T Sy" 3 7a, BIRTHPLACE (Stote ar foreign [7b, CITIZEN OF WHAT COUNTRY? 8. maRRIED JE] NEVER MARRIED] | COUNTY OF DEATH 
\ ys 
= 338 aryland USA widowed [[]___bIvoRCED [7] Montgomer: Md. 
c #286 10. CITY OR TOWN OF DEATH 11. NAME OF Hostal OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= “c= A ive street address during m: ing life, even if retired.) INDUSTRY 
= 58: 00) Boyds oyds-Clarksburg Rd. ow eiwatee wn farm 
> 28 cal 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE GTY LIMITS? ] 13e. STREET AND NUMBER 
S Fes /S ane Boyds YSC] NOk] [Boyds-Clarksburg Rd. 
z 2 gomery | VOY G5 | et 
ae & e / V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle tost 
= 
aes Ae Samuel Bennett Ann Summers 
2 $86§ Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
Ses to ae ee PISAAB = are Leroy F. Bennett, Boyds, Md. 
= snare a 
Sy se5 18. CAUSE OF DEATH (ier nt ae cose par ine fr (6. od (0) AEIWEEN ONSET AND DEAT 
& 225 PART | DEATH WAS MEDIATE CAUSE (a) AVanced Arteriosclerotic Cardio-vascular-—renal 
S 3 5 
i. ss is DUE TO, OR AS A CONSEQUENCE OFDiSease with Moderate Hypertension 20 years 
4 iOS t=, Canditians, if any, which gave 
ee aS amined 
S te tise to immediate cause (a), (b) 
£95%¢e = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
823s ks YU FEE @ 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Fd ae 
& 
© 
= 
= 


Page 4 moy be retained by the hospital or ottending physicion. 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys NO fel CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(YOR CONTRIBUTING {_] CAUSE OF OEATH HOUR AM. Manth Day Year 3 
(If either, natity medical examiner) PM. 19 No accident, 


MEDICAL CERTIFICATION 


5 
et 
2 
Ss 
a 
= 
so 
Ey 
= 
S 
a 
S 
i=) 
2 
2 
= 
a 
@ 
= 
= 
= 
2 


ie 3 should be detoched for use as the bi 


§ 
3 
# 
= 2 
a 
ees 21d, TNIURY OCCURRED [21e, PLACE OF INJURY (AT HONE ARK STE. FACTORY.) 21f, LOCATION Street or RFD. No. City or Town County State 
=o While Nat while OFFICE BUNDING, ETC 
i : lat work —_at wark 
Z>s 220. | certify that (I) (Xossupspiay attended the deceased fram_1950 ____, 19____, taAp , 1968, that (I) (wex last 
S.= saw the deceased alive an_Aprij_4, __1? , and that in (my) (#0) apinian death accurred an the date and hour and from the 
Hes sesstated above, (I) QR) (did) (GRRE) yjew the-bedy after death. 
a3 2 oA : ATTENDING MED. STAFF Beep 
i , 
4 2o= DEGREY pHiys, pirecror CO pis, Olapria 5, 1968 
= SS Lb 
aeza3= 22d, PHYSICIAN'S Qe. ADDRESS 9701 Church Street 
Fee 3 pers) Z\ Damascu Maryland 
wr soz ee SS 
Oro 
= 
eee 


a BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
g renova) — lapril 7,1968| Ciarksburg Meth. Clarksburg, Md. 
{4 


ae 24, FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGIRTRAR 25b. REGISTRAR’S SIGNATURE 
30M REY. 1/68 Olin L. Molesworth, Damascus, Md. DATE ADD fest 10 


1 MARYLAND STATE DEPARTMENT OF REALTR 


LA ARS 2 IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE Mine MEDICAL EXAMINER'S CERTIFICATE OF DEATH owarar 
HEALTH rol IL es Fist 2e, DATE KNOWN) Mant ae Yeor |2b, HOUR 
ye ar Print 

g ik AX MATE DEATH wate CI 4 1% PAG) 
oa 3. SEX fe RACE 5. DATE OF BIRTH 6. AGE ise re] DATE PRONOUNCED fs AD 2d. HOUR 

(os ue 
#77 ee Mares 3, /¢10|_ #5 PTT box eee basrn 

To. BIRTHPLACE (Ste or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SXJNEVER MARRIED [_] ia COUNTY OF DEATH 
Ae eg ey tt wy winoweD [7] dvoReO] | AAA cist, Se Nd. 


i ist 
10. CITY OR TOWN OF ATE 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL” OCCUPATION (KiAd af work done /] 12b. KIND OF BUSINESS OR 


Item 18. Give Pages |, 2, and 3 to 


= - : give street oddress) é during mast af working life, even if retired.) | INDUSTRY 
a | VN RS) bye. Sera SHiN6Ten San lo sper Toe lee SE bi 
§ 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 1c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
Ss im dpi STAT 13p. COUNT ‘e 5 - 
2 IS | Peles Mentgcmer ¢ Spay YSRINOD | PZ Fe Cotfntlh Fexgace 
= | 14. FATHER'S NAME First Middle Lost 1S. MOTHER’S’MAIDEN NAME First Middle lost 
o ¢ ' 
“ RED : Sail AW k DibeRstlin 
= TAS DEED a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= es, ng, or unknown! (It yes giva wor or dates af service} 1 
a§ = Vin Spanley Bere, Ue Cethery Spi, SS 
cd 


18 CAUSE OF DEATH (ner only one couse VS a), (. ond Zi y y Aes WE ONSET AND O&A 
s IMMEDIATE CAUSE (0) Zs Khitan Mad Ail EPC ALE 
1 19,0 DUE TO, OR ASA 


Canditions, if any, which gave p 
rise to immediate cause (a) (b) * a a eo EE ST A, ST A SN Ie FIO A mer ——— 


stating the underlying Souk DUE TO, OR AS A CONSEQUENCE OF 
lost. = aw a 

PART 2. walk SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
KAY 


2 
© Jie. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
2 WAS. PERFORMED? wo wo 
& [alo, EXTERNAL CAUSE WAS ib. TIME OEJAURY Month, Day, Year "TOOL EE Eng otue pt voy Bat Yo BR 2. pl 
= | PRIMARY 770R CONTRIBUTING r) Oh ve 
© |_cause or de pers 4 9OY Sa PIO LEP See AY, 
[Pld WURY OCCURRED Ye, PLACE OF INIT (Home, arm, shew, o, oe TTreeyOt RFD No “Gy ortown uty te 
WHILE NOT WHIL foctgry, 9ffice building, etc.) E 
at work LJ ar work BA] tery e GW, BY4) AGE 3 % 


22a. | certify that | taak charge af the remains described abave, held. 
death resulted ye causes [_], Acieg Pa 


Autopsy [[], Inspection Re quiry [kf and jf my apinian 
{_], Hamicide im Undetermined manner [_ ] 


ee CHIEF MEDICAL EXAMINER =] 
Z 
ba as 2A mewn ASSISTANT MEDICAL EXAMINER [_} 22b. DAYE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 4 Ds} 4 C 
NAME Cie) OEY Lia SRE wrt olyginy 77 (7 OO 

Za. BURIAL, CREMATION, y DA ee] 23c, NA fare sen e234. LOCATION (City ar Town) 7 (County) (State) 
A RENO Sn ity) 4/9/68 Balto: igi he Copnete Ba |7o . Spe 


4. ee ’ S / (354 SA MW: sg ag rile 2b. pelaanbag, SIGNA a we 
me fete Aa 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours after deoth 


the funeral director. Page 4 should be forworded to the Chief Medico 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File pages |and2 with the Stoxe 


TO oerury ica EXAMINER: This certificate should be executed within 24 hours after rah delay is 
necessory, please execute the certificate, writing the word “pending 


5) 
lone 1/88 IA _ Wes re Dee 


TO oe EXAMINER: 


necessary, please execute the certificate, writing the word “pending” in pencil i 


the funerol director. Poge 4 should be farwarded to the Chief Medicol Examiner's Office olorfg with 


VR AISME 
10M REV, 1/ 


fom 


transit permit. File pages |and2 with the $ 


:Poge 3 should be used as a buriol 
eolth prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth. 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


H 


MARTLAND STATE VEFARIMENT Ur RACAL 
ot rye er DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cee 3 
pcre MEDICAL EXAMINER'S CERTIFICATE OF DEATH J 
iP type or Pith First Middle Lost 2o. rae eve Month Day 2b. HOUR 
ype ar Prin’ . A 
Prosper Felix Biauce DEATH MATED GA yy 8 pM 
3. SEX 4, RACE 5. DATE OF BIRTH 6 Bat Deas IF UNCER 1 YEAR ate 24 HRS._V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
a las) turthday} Month, De Ye D 
Male | white |2u/a09 69 st ™ 68 [8:03 
Jo, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Penn, USS: wioowsd []__bivoRcED Montgomery Md. 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
d taf working life even tired) | MOUS 
7| en route to hospital | ‘Mbitebm ry General aS ae aia ies exen i retret)) | ROU Sad 


2 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 


eS viehs ie COUNT Hontgzomer Essen Sprig 260 nes[] NOt | 2201 Ednor Road 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S. MAIDEN NAME First NAME First Middle Lost 


Constantine Mar. Unknow: 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, orunknown) | (ityes give wor or dates of sorace) Medical_ records 
no 86~01- |Montgomery Genl, | an pital, Olney, lid 


18 CAUSE OF DEATH (Enter only one cause per ling/foy a), (b}, oad 7, rae all 
PART |. DEATH WAS CAUSED BY: 
yy IMMEDIATE CAUSE (o)_C LLC Sh, wr 


4/2 f DUE TO, OR/AS\A CONSQUENCE OFS. 


Conditions, if ony, which gave 0 LN “ 
tise ta immediate cause (a), (b} 4A te Dre = 2 bee 
stoting the underlying couse DUE 10, 0 A CONSEQUENCE OF 
last, =~ 
a (a. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
z| 42) 
© 190: DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
2 WAS PERFORMED? Ys No 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [J OR CONTRIBUTING [-] HOUR A.M. 
& [CAUSE OF DEATH au 9 
= 21d. INJURY OCCURRED — ]21e. PLACE OF INJURY (At home, form, street, 2IFLOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK O AT WORK —_ 
22a. I certify that | teok charge af the remains described Autopsy [_], Inspection J, Inquiry if sand in my apinian 
death resulted fro Natural causes p/|_], Homicide [_], Urfdetermined manner [_] 
* tty Vy CHIEF MEDICAL EXAMINER [7] 
SIGNATURE € AEA ASSISTANT MEDICAL EXAMINER [J 2b. PATE SIGHED 
‘ DEPUJY MEDICAYEXAMINER cd s, C 
EXAMINER'S — y 
Mane (ee) Bold R. Reap, IM. Ds POSSE een aopty) oe 
2a. BURL ae 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
EM ec 
Burtal’” | h-8~68 ay tonsville Laytonsville, Mont., Md. 


24. acs Pe a B » L ADDRESS Ma. 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
neis arber aytonsville - 
et : mae APR 10 1988 _(Clianbeg Junetpe 
fi 


MARTLAND STATE VETARIMENT Ur MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- » 


ny Eis a, 
vod d® CERTIFICATE OF DEATH we 
, a: a [1 DECEASED-NAME First Middle Lost 20, DATE OF DEATH 
3 es = S (Type or print) RUBY ae BISHOP " dia) Doy a yas 
3 3 A 2 8 
om in 3S 3. SEX 4, RACE S. DATE OF BIRTH cant H 00s |_IFUNDER I YEAR| IF UNDER 24 HRS, 
= ry 
Pree Female Gauc. Sept. 12, 1884 | ‘gm [my om fm 
2 I 27 3 To, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [ES NEVER MARRIEO[] __ | % COUNTY OF DEATH 
es 
= SR SOaerada U.S-A, wioowen [} _IvoRCED [J Montgomery el 
ee gs 10. QTY OR TOWN OF DEATH TI. NAME OF alg OR INSTITUTION (If not in hospital ]120. USUAL OCCUPATION (Kind of work done 12, KD OF BUSINESS OR 
2 “ce give street oddress during, most of workinglife, even if retired.) | INDUSTRY 
€ £330 | Chevy Chase O05 Turn Tae pittet enka 
on bis, = ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
en” je) ©. *odmission} STATE 13b_ COUNTY YES 
2 §83/2 Mary!) and! Mantgomery Chevy Chasel *& "U1 | 3305 Turner Lane 
S wes / [SARS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
z f " 
Ee ers William D. Shaver Elizabeth Weldon 
2 835 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __|17. INFORMANT Address 
6 “ae Husband 
& E83 Yesspporunknown) | tlawraedmolens] 11 054-8978 Walter E. Bishop Same as Item 13. 
© ars ET . 
& off 18 CAUSE OF DEATH (Enter only one couse per line forgo}, (b), ond (0) 5 AETWIEN ONS AND DEAT 
£y fe. (2 PART |. DEATH WAS CAUSED BY: ee 
8 BES a IMMEDIATE CAUSE (0) a 
> oss 1 i] DUE TO, OR AS A CONSEQUENCE OF 
= eS Conditions, if ony, whith gove ' ae 2 
i) Pa tise to immediote couse (0), ( 
és5e8 stoting the underlying couse, DUE TO, OR AS A NG OF Z ~ 
8 > fost. . leven! (0. Art hit ACCEL? 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’ THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
g y eee 
é 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
2 Yes NO 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(Chor CONTRIBUTING [[)CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. W 

‘2id, INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, FACORY.)} 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While (> Not while oO OFFICE BUILDING, ETC. 

lot work —_ ot work 


220. | certify thot (I) (this hospitol) otgended the deceased f LE , (eT, 10_ ees 2, 19 ad~ , thot (I) (we) lost 
saw the deceased alive tthe 204 an that in (my) (our) opifian death 6ccurred on the dote ond hour and from the 


After this certificote hos been signed b: 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the buriol-tr 


should be filed with the State Dept. of Heolth prior to buriol 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< cousesSiited abave, (I) (we}(di view the body ofter death. 
e a 4 2. DATE SIGNED 
z nie proper ATTENDING woo me 
See nad. Pi eras WEA, Ta IES TO40L oid Georgetown Rd 
2s fe) ce) . 
= = [__™mttie) RONALD W. BARR Bethesda, Maryland 
s fe BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eo SDA SpEH) 4-5-68 Parklawn Cemetery Rockville, Maryland 

ES: 


24, FUNERAL DIRECTOR ADDRESS . ‘So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATUR| 
it ROBERT A. PUMPHREY, Bethesda, Maryland, apRg_ #68 hs Cliante, 


id. 


® «6 


The law requires that the death certificote be executed within 24 haurs after death. 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


lled in by th 


physician and completely 
en please remove corbon popers./ Po 
cremotian, or removol, and in any event, within 72 hpu 


the ater 
hi 


|-tronsit permit. 


ed with the State Dept. af Health priar to burial 


a 


e 3 should be detached for use os the bu 


uld be fi 


irector, pa 
ho 


TO FUNERAL DIRECTOR: After this certificate hos been signed by 
d 


VR A’ 
SOM REV, 1/68 


/ 
4) 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yh ryt; 
OS277 CERTIFICATE OF DEATH iy 
i a First Middle last 2a. DATE OF DEATH 2b. HOUR 
lype ar print} A ; Month Day Ye 
Christiana Borothea Boswell Apri’ 29" 1968 [8:h5 # 
3. SEX 4, RACE 5. DATE OF BIRTH as i a [_sF UNDER YEAR TF UNDER 24 HRS. 
7 t birthday) HIN 
Female White Sept. 6, 1886 isi YRS. Hii ba 
7a. DE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIEDL-] | % COUNTY OF DEATH 
country) 
f and A WIDOWED {=} DIVORCED Montgomer Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF pea OR INSTITUTION (IFnat in hospital [12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
} ive street address) 4 during mast af warking life, even if retired.’ INDUSTRY 
Olne Mlontgomery Gen. Hospital ny mi ie l eS ovt 


5 ie USUAL Rare (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13e, STREET AND NUMBER 
ssi " . COUNTY 4 
say Maryland |'* "Montcomery [Chevy Chase] Sk) "0 03 Delfield street 


14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Charles Fy Andreae Amelia Mechtold 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT =— racords Address 
Yes, na, arunknawn) —} [If yes give war or dates of service) a a z 
no Montgomery Gen, Hospital, Olney, Md. 


18. CAUSE OF DEATH (Enter only ane cause per fine Far (o}, (b), ond (c)) WEEN ONT AND EAT 


PART |. DEATH WAS CAUSED BY: : ae 
ae IMMEDIATE CAUSE (a) Si £78 es a ve Stee. be “és fa: Care o> 
Af DUE TO, OR AS A GONSEGHENCE OF 
Canditions, if any, Which gave (by LPL “ey Of We roTrce car ir wyeare Ch rf 


tise ta immediate cause {a}, DUE TO, OR AS A.CONSEQUENCE OF 
stating the underlying cause q 4 pf) 3 cod is 
last, => © Neve ate le 1 te AAUP E de oles Wk of 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vis FJ no C CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [ 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[CJR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. Vv 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 214, LOCATION Street ar R.F.D. No. City ar Tawn County State 
While oO Nat while [>] OFFICE BUILDING, ETC. 
fat wark —_at wark. 


220. | certify that (I) (this hospital) attended the deceosed & (a, Oy , to. = , Cs , that (I) (we) last 
saw the deceased alive nee oN ;and thot in (my) (aur) apinion death occurred on the dote and hour ond from the 
couses stated above, (I) (we} (did) (did not) view the body after death. 


2b, SIGNATURE V a re ae 7c, DATE SIGNED 
ae Gg ee DEGREE PHYS. Da orecror OO pays, O 


‘20d. PHYSTCIAN'S ‘22e. ADDRESS 
NANECPe) Luciano J, Leal, Me D 108 N, Frederick ave,Gaithersburg, 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, | 206. DATE Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cty or Town) (County) __(Stote) 
EMQVAL if + 
; (a Bavier™ 5/2/68 Loudon Park Baltimore, Md 


24, FUNERAL DIRECTOR ‘ADDRESS 2Sb. REGISTRAR'S SIGHATURI Fa 
Wm, Cook-Brooks West Inc Balt. Md, 21228 |omMAY 6 1998 -““@"40 7g 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


MARTLAND STATE DEPARTMENT UF AEALIT 


KAA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
vee do CERTIFICATE OF DEATH D784 
T EASED na First Middle Tost 2a: DATE OF DEATH ; 2. HOUR 
ye oF print D it af . 
eee B/S; Le venos Brade brid y os |473 


fun 


ne the 
haurs a ae 


fter death. 


e 
Z 
es 


eyes, RAE | S. DAMP OF BIRTH y g ABE tn Pe [_1F UNOER 1 YEAR Tf UNDER 24 HRS. 
last birthday] Days | HOURS | Min, 
Ferma twhites U-1b- F% el eal 
To BIRTHPLACE Soe or fren [78 CTIZEN OF WHAT COUNT? 8 MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
fa, Aoner. WIDOWED (ij DIVORCED] MoutGorm es rp 


B. 
a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work dome) 12b. KIND OF BUSINESS OR 
a }/ a give street-address) ~ . ‘Y%y —_|during mast of warkiag life, even if retired.) INDUSTRY 

3 AM? AgTen ODA EPSA. Oe 

5 a Feet Perea (Where deceased lived, if institution: Residgfte 2} ]13c, CITY OR TOWN (fe. STREET AND NUMBER, 

* | Jadmissian) STATE 1. POUNTY. 

g + Phra Z are He RACE) Sb Od Aine 4 ef 

5 14. FATHER'S NAME) Fist lost 1S. MOTHER'S MAIDEN NAME First Middle / Lost 

g CUp by" Ldn (Lino tas? 

3 Too. WAS DECEASED EVER IN UB. ARMED FORCES? Tob. SOCIAL §HCURITYNO. ‘17. INFORMANT ‘Address 


en pl 


APPROXIMATE INTERVAI 
BETWEEN DNSET AND OEATN 


If dates of servic 
ar ioc Hy ahaa) 220-34-7703 Med ketorols am We S. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond {<).) 


th 
rematian, or removal, and in any event, within 72 


a PART |. DEATH WAS CAUSED BY: 2 
fc Bae IMMEDIATE CAUSE (a) Kb 
= 4 / a 
5 SAG DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, if any, which gove " 4 Pars 
ad rise fo immediate cause (a), (b) g 
9g stating the underlying cause| 
la cas ‘a a §Syrs 


igned by the attending physician and campletely fille 


ur 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH CUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ent yohk Colon yesectian 3 


at C A. © COouUM 
190. DATE A 196 Ib. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y ed CAUSES OF DEATH? = 4 
Moreh (968| Carcinome of Con | ee wo 2 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol exominer) PM. il 


AT HOME, FARM, STREET, FACTORY, i 
ARE al sce 2le. PLACE OF INJURY (diner Beootes 2If. LOCATION Street or RF.D. No. City or Town Caunty State 


jot work —_at wark 92 wa > Vr Ox 
220. 1 certify that (I) (this-hospital) gttended the- deceased fram_a2d x C/ 19.20, taCdderef 7 | W960 _, that (I) Gwe} last 
saw the deceosed alive an 19f2_&., and thot in (my) (ov#}opinion deatl/occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (d{d) (did not) view the body after deoth. 
‘2b. SIGNATURE ASV, - 2c. DATE SIGNED, 
y j 2 : fe) 
MOA vere NR Boe OH Cl red 717 66 
22d. PHYSICIAN'S 2e. ADDRESS 
|__| —, NAME Type) 
EEE Tee 
230, BURIAL,CREMATION, 123. DATE E /OF CEMETERY OR CRE! 
BENTIY ‘ 7 oA rr A 
ms AL (Specify) A Hf- I9ES ( 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. of Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


EMA x Tt Oe or Town) (Couny 7 (State) / 

ane VA Sneed aa ete UL, VEEL. - (LEED 
FAL /D i) j ADDRESS. 4 ¢ 5 REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

ottte Weed Mees) 254 Level peat rt Wop fborke 


ae 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sisagien ' BD A 
ly){_88?7s CERTIFICATE OF DEATH 5782 
Ne 1. DECEASED-NAME First Middle Brei¥ 20. DATE OF DFATH 2b, HOUR 
s B2 (Type or print) L RA ie RA z Month J y Doy G Peo: ki Sa 
3s 
= 275 I iF: SEX 4, RACE 5 DATE OF BIRTH 6 AGE, {hy ors 1 UNDER 24 HRS. 
= ss s t birt MONTHS [DAYS [HOURS | MIN. 
S £89 Female White Nov. 29, 1889 ew | 
3 a 3: Zo BIRTHPLACE (Sot or oegn [7b CITZEN OF WHAT COUATRY? MARRIED [—] NEVER MARRIED] _ | 9% COUNTY OF DEATH 
BES a WIDOWED DIVORCED " 
= war anaaa C] O romery Md. 
me ae 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=. ive street oddress) during most of working life, even if retired.) INDUSTRY 
= 23: Bethesda ethesda Nursing Home ousewife 
nae RE Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? -13e, STREET AND NUMBER 
Bees lodmission) STATE 13b, COU j f] 00] jag ai W 
Ee ae £ Ve Ver Oo pli ng forte a e 
x 2 é = 14, FATHER'S NAME First Middle Lost 15. MOTHER'S oe NAME. first Middle lost 
o oss n 
S Jes Ukn. : 
# sss Voa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
Ss yes 5 ave wor or dates of A 
= Bes Yes, eee nown) ‘yes gn ervice) aa sing wene eoends 
aS SSS SS SE! 
ope = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («),) aiicivttenciaa tetas 
€ §,.° PART |. DEATH WAS CAUSED BY: nr 
8 FES 1A é IMMEDIATE CAUSE (0) B r] CiarA 
Sa ose DUE TO, OR AS A CONSEQUENCE @9 
*3 £ = 3 Conditions, if omy, which gove (by 
rise t yt . . 
£e55s sing the underingcouset_ DUE TO, ORAS CONSEQUEICE OF 
vis om lost ~ : 
332 bs (a Pract 
32 5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMIN: DITION GIVEN IN PART 1{o) 
S = tee 
“-Mcoo 7 a 
& sot zl / 
& = a we = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee 3 Sa 2 e CAUSES OF DEATH? 
ESClec yes [] Nop] 
ZS 22s & [1o. ACCIDENT WAS UNDERLYING] 21b, TIME OF INIURY Tle HOW INIURY OCCURRED (Cnter Roture of injury tn Por 1 or Part 2, Hem 18) 
6 ees & [Dor contRieutinc 7) caust oF otara HOUR AM. Month Doy Yeor 
Yoevo & [lf either, notify medicol_exominer) M. i 
23s 2 =) =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, Ba) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
=z 2 s ro While Not while OFFICE BUILDING, ETC. 
e= =s = lat work ot work : 5 
Z> Ses 22a. | certify thot (I) (thiShaspitol) attended the dece ee DP iheite ag) 19. a : Fp " Ms ae (it Ve 
S32 saw the deceased alive an G_Y, and that in (my) (cbs) opinian death accurred on the date and haur and from the 
ZZ .ee SW ; A 
Heese causes stated abave, (I) (we) (did) (did not) view the bady after death. Ther 
eoecet 
<sOG2 ‘22b, SIGNATURE 2%. DATE SIGNED 
= 2 ATTENDING Px{ MED. STAFF 
foe? DEGREE bs Oo Y 
$2203 “10 Vh ro puys. XL irecror PHYS. gL f 
= a ; 
=a oa oF ‘22d. PHYSICIAN'S ‘22e, ADDRE: ( 
ee NAME (Tye) TA 01 RE Yor £ St VY WASH Se 
arysz Ls —— 
2s 5 BS 230. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (conn (Stote) 
ie sera Renova(perty | 4/18/78 Lee's Crematorium Washington, D. C. 
2 
ar as | 2 FUNERAL DIRECTOR ADDRESS 250. RECD BY poy Fh pgp. REGISTRAR’S SIGNATURE 
30M REY. 1/68 Lee Funeral Home, Washington, D.C. | om Fe ad 


MARTLAND STALE DEFARINENT UF MEALIA 


220. 1 certify that (I) (this-hespifal) attended the deceosed from TE AE A, ST TT , that (I) (weyTast 
saw the deceosed alive on 19___, ond that if (my) (oetf opinion. death accurréd an the ie and haur and - the 
causesAtated abave, (I) (we} (did fat) view the body after deoth 


22. DATE SIGNED 
CLA AZ fe ed Drcne RB Be OH Ol” F/B LE 


22d. PHYSICIAN'S. 


hantitws Lk evo Bo I: SLs Bethesda. An), 


730. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ary ar Town} (Caunty) {Stote) 
REMOVAL (Specify) 2 
Bria e Cemetery 


24, FUNERAL DIRECTOR ODES 250. REC'D BY ae b. rr URE 
oa’ | ROBERT A. nian Bethesda, Maryland], Arn 4 ‘obi ages cme 


i 


Is) 
hauld be fi 


directar, 


“5 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 95780 CERTIFICATE OF DEATH 5783 
re |, DECEASED-NAME First Middle yy, last 20. DATE OF DEATH 2b. ie 
S (Type or print) Month — boy, Year, 
3 CLL 1A 
5 5. DATE OF BIRTH 6, ‘prot BE [_irundle eke [iF Unban 7 was, 
= t birthday) IN 
se Cp .4/ 1900 ms Scie 
5 ey 8 To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF nae pny 8. MARRIED PZ] NEVER MARRIED] | % COUNTY OF DEAT 
pS I us So cote 
fe AS BS WIDOWED [] DIVORCED [] IL-2 Zt Md. 
ec =e 10. “cA OR op OF Wes TH 1. ou OF HOSPITAL OR INSTJZUTION ee in he 12a. USUAL OCCUPATION (Kind of war done 12)ARIND OF BUSINESS OR 
tS See = give street eee during magi of working life, even if retired.) INDUSTRY 
= 23: huene emits 
Poo) Soa rd is Bion RESIDENCE (Where deceased lived, if institutian: Residence = | INSIOE CITY Ho 13e. STREET AND NUMB 
2 25 S/S Jodmission) STATE 3b. COUNTY YES NO 
s Fesls Se a © 0 Oss Ke bp 
8 = 
a wES§ 14, FATHER'S NAME 15. MOTHER'S MAIDEN NAME First Middle VA. Lost 
oes 5 J ie at 
aa cfs cz CREF 72 
£ 2sog 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY #0. 17. INFORMANT bh: Pe B Address 
2 88s ohn. Brewer 
Dj, ie acy Yes,np, ar unknawn) | {lt yes gve war or dates of service) 
€ cs None he dee AaB baat 
ait ; 
& ote 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) ReWiaIomEr a eal 
= set PART |. DEATH WAS CAUSED BY: - * 9 ) 
3 = 5 IMMEDIATE CAUSE (0) Myocardial infarction CO L 
a, ee sisi ae DUE TO, OR AS A CONSEQUENCE OF ? \ onl J 
Se is Canditians, if ony, which gove )___Coronary arteriosclerosis and_insufficiency og (Ax 
oe tise to immediote couse (0), 
e¢Ree stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
sz lost —"s 
=2 252 — 
2a 3 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2 oes zL_¥20 / 
2 a) a 5 2 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ gee S CAUSES OF DEATH? 
£835 = , YS —X] = NOL] oR 
= 4 
5 $ = = & [21o. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Bye= & | Chor contersutinc [cause oF oearh HOUR AM. Month Doy Yeor 
Bess & [lf either, notify medical exominer) P.M, 19 
322 oa = 7 2id. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.)} 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
£238 While — Not whil OFFICE BUILDING, ETC 
2=39 jot work —_at work 
zSses 
Boze 
SO8s 
> a 
eas ce 
2528 
> 
2 
= 
@ 
& 
5 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR: 
p 


s 
> 


@ 
nif 24 
rej 


y the attending physician and campletely filled in 
-transit permit. Then please remove carban pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed wit 


attending physician. 


After this certificate has been signed b 


Page 4 may be retained by the haspital ar 


TO FUNERAL DIRECTOR 


— 
= 
=] oes 
Ss gS 
s 
$s 
% 


, crematian, or remaval, and in any event, within 72 hat 


d with the State Dept. af Health priar ta burial 


e 


director, page 3 shauld be detached far use as the bi 
i 


shauld be fi 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05782 CERTIFICATE OF DEATH 8% 


1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 


(Type or print} 
H. BRIGGS AN 
6. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS, 


lost pirthday) MONTHS] DAYS [ HOURS [ MIN. 
Male Caucasian 8 YRS, Es 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED [X) NEVER MARRIED 9. COUNTY OF DEATH 
UN, 
alirornia USA WiooweD [=] __DIVORCED Montgomery td, 


3. SEX 


10. CITY OR TOWN OF DEATH 11, NAME Or ee OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
Bethesda Naval Hospital §. Coast. Guard 
HS bat REDAKE (Where deceosed lived, if institution: Residence before 1c. CTY OR TOWN 13d, INSIDE CITY LIMITS? —|'13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY 
ginib Arlington Arlington! “Sot U |5701 North 16th Stree 
14. FATHER'S NAME First Middle Lost is. MOTHER'S MAIDEN NAME First Middle Lost 


Lloyd § Brij ges a 
Ib. SOCIAL SECURITY NO. Wi ORNS Arlington Va Address 
bs ‘ 


28-300 Mrs 
18. CAUSE OF DEATH (Enter only cne cause per line far (o}, (b), ond (¢).) BETWEEN ONSET AMD OAT 
PART 4. DEATH WAS CAUSED BY: Abdominal ‘and gastrointestinal hemorrhage, massive 


Sos IMMEDIATE CAUSE (0) 
'¢ y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove » rancreatitis, acute, hemorrhagic 
tise to immediote couse {0}, b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
i... a () Subphrenic abscess 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


cer 


z ony soe od 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? Xe 
= ves PS) Not] es 
E 
& [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& | COR conreisurinc [7] cause oF DEATH HOUR A.M. Month Doy Yeor 
5 (If either, notify medicol exominer) bh 
= J 2ld. INJURY OCCURRED | 21e. PLACE OF iNJURY G HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 
jot work. areal 
22a. | certify that (Fe(this hospital) at tal) aiienegd tye deceas the dete ogg Mar. 22 ___, 19__60, to__April 2, 19.66 __, that) (we) last 
saw the deceased alive stil ey Be demas and that in Gr) (our) apinian death accurred an the date an they and fram the 
causes stated abave, &) (we) (did}Xatekn6y view the ‘bad after death. 
22b. SIGNATURE hea AS Sire 22c. DATE SIGNED. 
Ne DEGREE PHYS, C1 oirecror CO pays, fc} April 2, 1968 
22d. PHYSICIAN'S 22e. ADDRESS 
| _saMe(tveG. M. Herman, M. D. avail Hospite Bethesda Mart] ant 
1230. EL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
peal peat g Arlington Nat'l Cem. Arlington, Virginia 


24, FUNERAL DRECTOR = Furie 


BY REGISTRAR REGISTRARS SIGNATURE 
1102 West Broad Street, Falls Care: Vas Jom APRO. 1968 ponent | J 


MARYLAND STATE DEPARTMENT OF HEALTH 
ARS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vu 782 CERTIFICATE OF DEATH 5785 


1, DECEASED-NAME First Middle lost 2o, DATE OF DEATH 2b. HOU 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[[]OR CONTRIBUTING [—] CAUSE DF DEATH HOUR AM. = Month Doy Year 
{If either, notify medical examiner) P.M. i! 

TAT HOME, FARM, STREET, FACTORY, i te 
BOY eee De. PLACE OF INJURY (Gene MARGIE ) ‘2V, LOCATION Street or R.F.D. No. Gty or Tawn County Stote 
lat work —_ot wark. 


22a. | certify that (|) (this haspital) atte fed jhe deceased fram./42 Jf SL, 10 LFF G,, IEK _, that (|) (we) last 
saw the deceased alive an. od 196-2, and that4n ( ) (our) apinian death accurred an the date and haur dnd fram the 
causes stated abave, (I) (ae) (did) (did nat) view the bady afterdeath, 


‘22b. SIGNATURE tee, 22c. DATE SIGNED 
= ATTENDING IED. STAFF 
PR Sahel, Ye fronts RN Ste Ooms O] YS HEE 


. UV . 
7a TAME yp) STEP 6 7K os 6709 2.60 By BET HL, PCD, 


BURIAL, CREMATION, 23b. DATE ‘Mc. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (Stote) 
REMOVAL Se city) -10-68 Wi ow Brook Gem Westport, Conn. 
‘24, FUNERAL DIRECTOR ADDRESS Bo. ‘hp BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


ove |ROBERT A. PUMPHREY, Bethesda, Maryland| ,,., A 9 Fe. 


MEDICAL CERTIFICATION 


Sus T f 
38838 ee CATHERINE HOVELL BROCK 6.068" bigo™ 
Sy 45 3. SEX 5. DATE OF BIRTH [SF ONDER | YEAR | 1F UNDER 24 HRS, 
£ = MONTHS MIN. 
=] 2)8% Female July 29, 1884 él) et 
‘3 23 7a. ges (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marwien BR Never MARRIED] [9 COUNTY OF DEATH 
@ = eee Scotland ia wioowe [] —_owvorceo C) Montgomery Ne. 

= 
« #288 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital | 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= a G give street address) : during mast of working life, even if retired.) INDUSTRY 
= eS Kensington arro Ja H Housewife 
> #& Se, a ae USUAL peas (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
A ia et jadmissi b INTY 
= bes 9 pete! We ion Bethesda __| 'S&_°0 | 8608 Fenway Road 
> & OE OE 
Eo ooE = / [WC FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

2 
# 5,8 Peter Hovell Agnes (Unknown) 
2 ses Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 417. INFORMANT Aad 
2 2865 S. , : i : Husband ie 

= Yes, go, or unknawn! {if yes give wor or dotes of service) ‘3 $ _ 

= ee No ! nknown William P, Brock Same as Item 13. 
= & ——————_———————EEE 
2a Jey = 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond Tied pall aa ae 
= g.& PART |. DEATH WAS CAUSED BY: Z/ 
& S25 ah IMMEDIATE CAUSE {a) 
3. ss +f 4 DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditians, if any, which gave 
5s =Ze tise ta immediate cause (a), (b). 
2ezee stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
S2Bss Lee @ 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION QIVEN IN PART 1(a) 
foe (Se EL Oa ypeste bi PCE 
> s } tg | (7/7 & 
S24 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e 6 ) CAUSES OF DEATH? 
ese vs(] NOE} 

© 

3 

= 

3 

2 

= 

S 

= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


il eoea 
a ) 


er 
le 


in by 
ages 
urmeadger 


papers. 
t, within 72 hd 


0 


5/7 


d by the attending physician and campletely filled i 
lease remave carban 
crematian, or removal, and in any even' 
mu 


-transit permit. Then 


The law requires that the death certificate be executed within 24 haurs after death. 


<x 


After this certificate has been si 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. af Health priar ta buri 


iw 


VR AIS (4) > 
30M REV, 748 i 


MARTLAND SUATE DEPARTMENT UF MEALIT 
2 782 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ev ¢ 


CERTIFICATE OF DEATH JoTS8b 
T, DECEASED. NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
Migecennt Lillian Katherine Brown Apr Nomh16 v1 968" M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [5] Never MARRIED] | % COUNTY OF DEATH 
Delaware U. S.A. WIDOWED [33 DIVORCED [] Montgomery Md. 


710. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL ORINSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive ir i dyzing most of working life, even if retired, INDUSTRY 
Gaithersburg AVBeH He thodist Home pie ee ae SOperator ) 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befarg’ |13c. CITY OR TOWN 13d. INSIDE CITY MTS? | 13e, STREET AND NUMBER 

fT TATE 

ladmissian} es tyland "bo PUNT, Anne f / Crump ton ys(q nol] 

14. FATHER'S NAME First Middle Lost _|1S. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel D. Sterling Elmyra Sterling 


Tea, WAS DECEASED EVER IN US. ARMED FORCES? T65 SOCIALSECURTTYNO. 17. INFORMANT Address 
ft ‘dates i 2 
Yes, no, pf ysknown) | Mysseweodwcsvit] | 914-34-5381 IA Asbury Methodist Home, Gaithersburg, Md. 


18, CAUSE OF DEATH (Enter only ane cause per infor (a), (b) nd (4) os hey Derg pu on DEAT 
PART |. DEATH WAS CAUSED BY: ‘ Z i/ 
IMMEDIATE CAUSE (a) ee ae talc v hd/be 1 OAYS. 


fas 7 DUE TO, OR ASA) CONSEQUENCE OF e 
Conditions, ifony, which gave b) LAY Leh CK LL 8 CLLS : LCS 


rise 1a immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last 


PART 2. OTHER 9IG ANT CONDITIONS. ane JO DEATH BUT NOT RELA Bh TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


790 DATEOF OPERA fe 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Port 2, Item 18} 
(TJOR CONTRIBUTING ([] CAUSE OF DEATH HOUR nt Month Day Se 
tid either, notify medicol exominer) 


21d. INJURY OCCURRED | 21e. PLACE OF mar ‘AT HOME, FARM, STREET, ane 2if. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Nat while OFFICE BUILDING, ETC. 
fat wark ot pede é 


ipl fhe fi ecen ad From : aan 19 ei 7/1 @/EE \9 + that (I) (wef lost 
, and that it (my) ur Opinion SU ad an ele and haur and fram the 
ee a 8 LL LeP a 


h 
(1) 
Birt ATTENDING ED. STAFF 
es aie DEGREE _ PHS oveecror Os LEE 
22d. PHYSICIAN'S ‘22e. ADDRESS 
aie Sour C.. Stxewsis PO. 043 Cedar pace bye Yirde Prd. 
(230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) 
B a] SPR aves rumpton le h rumpton Queen A e Md 
r Ti i Re. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
sZ Ow 
DATE 1968, ‘i = 


MEDICAL CERTIFICATION 


’ 
4 
— 


a 


un 


us 


within 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CS284 CERTIFICATE OF DEATH 3v87 
ik tie rainy First Middle ; Last 2a. DATE OF pe i i Yi 2b. Hoye 
(Type ar p aA ALG lant f ay Jog Ce, [12pm 


ef See fae ; ‘ S. DATE OF BIRTH 6, AGE (hn se | em CE WS 
Female. | Caveasian | 'y-07-05 [eT Pel 


Zo RTWPAGE (Soe or rein, [7b ITZE OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
“Mash P.€.| U.S A. WIDOWED 5 _DIVORCED Montagmer id. 


and in any event, 


1, 


Then please remave carban paper 


, cremation, or remava: 


igned by the attending physician and campletely filled in by the f 
-transit permit. 


MEDICAL CERTIFICATION 


_ |10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL i Lad ‘al nat in haspital 12a, USUAL OCCUPATION (Kind efAvark dane 12b. KIND OF BUSINESS OR 
t ‘ give street address) duripg mestof warking life, even if retired.) wee: 
e ren ly C ross etire airy Co. 
Bes USUAL REO (Where*deceased lived: if institution: Residence Ht Th YY OR TOWN Tad, INSIDE ciTY Limits? | }3e. STREET AND NUMBER. 
admission) 13b.}¢6) 
! Marulendl MOHt¢ gome | Derwoo YsO] Nos | Paci O Ba SAO LUNIA lane 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
Perry Smith Eva Mae Shorter 
16a. WAS DECEASED EVER ee S. ARMED elds 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, einer (yea war or dates seria) es oy 678-05-2781 HospatauRecomis 
18. pe OF DEATH (Enter anly ane cause pe line Raia ik (a), (b), ond (c).) yes as AD DEATH 
es |. DEATH WAS CAUSED BY: 
IMMERIATE CAUSE (o} RightIintracerebralHemerrhage 
va / DUE TO, OR AS A CONSEQUENCE OF 


SubarachneidHemerrhage 
tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. _HypertensiemeArteriesclereticHeartDis ; 
vba 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Bilateral Lebular Pneumenia 


To. OnE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NOR] CAUSES OF OEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
(VOR CONTRIBUTING [[} CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(if either, natify medical examiner) P.M. 19 


le. PLACE OF INJURY Fee egy FacToRY.)| 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 


Conditions, if any, which a 


fat warke at wark 


22a. | certify that (I) (hs haspital) attefded the Bette ee) Aopen 9_eo os , that (I) (we) last 
saw the deceased alive oe and a in (my) (aur) apinian ‘death accurred an the date ond haur and tram the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


RE? i =e 7] Gita af oe 22c. DATE SIGNED 
WaWrard, Sy Ne US DEGREE PHYS, peecror CO) pis CO] 4-15-68 

id, PAYSICANS— = me ORES 50 W. Ed : 

wie re) BARTON J. GERSHEN : Ae GO 


shauld be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
RENE Gna) = 1416-68 Congressional Cem, 


ROBERN" A. PUMPHREY, Bethesda, Maryland|, APR Lt 19 


23d. LOCATION (City ar Tawn) (County) (State) 
Washington, D. C, 

Ly. REARS SIMA aS 2 
8 if 4, 4 


w 


- 
1 


E< MARTLAND STATE DEPARTMENT UF AEALIT 
y - 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


‘ 5785 CERTIFICATE OF DEATH s973S 
2 Aye T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
PEE, aipeher pen’) ELIZABETH C, BURGESS Apr 3" 1083 |4:35H 
ie C5 3. SEX 4, RACE S. DATE OF BIRTH s at fears |_IFUNOERI YEAR | IF UNDER 24 HRS, 
= 7, last birt! 0 HOURS | Min 
(285 Female Cauc. Oct. 6, 1908 ps Meroe et 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SENEVER MARRIED] | 9. COUNTY OF DEATH 
omWvirginia Ua'sS Mont 
a e De WIDOWED (]__ DIVORCED (] ont gome ry Md. 
1D. CITY OR TOWN OF DEATH 1). NAME eBTeaae ce INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
rae give street oddress) during mast af warking life, even if retired,| INDUSTRY 
7)\_Bethesda Suburban Hosp = ep 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before wsioe ciry uwwits? ]T3e. STREET AND NUMBER 


I 
, | 14, FATHER'S NAME First Middle 5, Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Albert Jefferies Jenny Sinclair 


Ie, WAS Petey EVER ies ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Husband — 
eS, N0, 01 yes give wor or dates of servic 
sn r unknown) 429-18-5831 lDoyrle 4 B gess Same as Item 13. 


, and in any event, within 72 hours 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ang LY Si Jide Gt OS seWEN on io oes 
PART |. DEATH WAS CAUSED BY: 
2 ; » IMMEDIATE CAUSE (0) AZ Yin, Sal EMae a | 36M Vr) 


attending physician and campletely filled in - 
‘or remaval, 


permit. Then please remove carban papers. 


‘AT HOME, FARM, STREET, FACTORY, " i 
ae pas? OCCURRED | 21e. PLACE OF INJURY (ore dit re ) 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 


Nat while 
fat work —_at wark. 


fi £) 
20. | certify that (I) (this hospital) attended the deceased from AO Md etd, 9.2K", to_ Fa Mynal/19 GK, that (i) (we) lost 


saw the deceased alive o: B , and thot in (my) (our) opinian death occurfed on the date and hour ond from the 
couses stated obeye, (wedi did nat) view theady after deat! 


) sss 
PO MDA Lyi JhD YP 0 Bn O86 Of ee 


eS DUE TO, OR AS & CONSEQUEARE OF 
eS Conditians, if any, which gave 
oe 3 rise ta immediate cause (a), (b) 
CS Be = stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3855 Bt OHO, a ( 
D5 PART 2. OTHER SIGNIFICANT CONDITIONS COMTRARUTING TO_DEATH BUT NQT RELATED TO THE TERMINAL DISEASE OR CONDITION GINEN IN PART 1 
Pe Westiolon MolltZ Uh la aera 
£s eLdDbdeetieu) Kg L424) iw te 
5 2 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20S AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SS = CAUSES OF DEATH? 
62 /\= Yes (G-—10 F} BED 
5g “| & 21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
Sz S [Lor contrieurinc (7} cause oF oeata HOUR AM. Month Day Year 
= S [lif either, natify medical exominer) P.M. 1 
} = 
2 
= 
i 
= 


hauld be filed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


22 - £ a 
/ Pad esas “ WILLIAM S. MURPHY 2 ARS G15 We Montgomery Ave. 
O KN e ats and 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
/ REED Seedy 4-6-68 Darnestown Cemeter Darnestown, Ma and 


74,_FUNERAL DIRECTOR ‘ADDRESS 250. RE PR 196 Bb. REGRTRORSSIANMMURE Laegtg 
ROBERT A. PUMPHREY, Bethesda, Maryland wi A = WOO 7 jG ¢ 


& 


ee 


HEALTH 


This certificate should be executed within 24 haurs after delay is 


TO oor EXAMINER: 


h form PM3Rage 
fey 


in Item 18. Give Pages 1, 2, and 3 ta 


= 
a 
a 
= 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang wit! 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Depart 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pendin: 


VR ALSME (5) 
TOM REV. 1/68 


MARTLAND STATE DEPARTMENT. UP MEALIT 
ar 7 8 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AG Pie ¢ 

oe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 789 
First Middle tast 20. DATE KNOWN FQ) Month Day Year| 2b. HOUR. 

m) . OF ESTI- OF: 
Patri) Merrie Burnham pear Marto C1 ADH) 9658 om 
5. a OF BIRTH 6 cay 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost a ye Di ye 
Nprs) 3/90 | “OR n[™™] | | | Xe nee SE 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED JSQINEVER MARRIED [_] | 9. COUNTY OF aa 

county) Ade uy Yo rk U-s.A wiowe[] oworeot] | Mont gomMmerg Ma. 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 


B ip) th es ra + iy: Pits 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before| 
admission) STATE New Yo: we COUNTY (& yeens 


12a. USUAL OCCUPATION [ree af wark dane }12b. KIND OF BUSINESS OR 
during mast af working life, even if retired.) {INDUSTRY f 
eis. er 1 be Ie Scheol: $ 
\3e. STREET AND NUMBER 


242 Ellwe/l Cresent. 


De) 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle bast 
John. Fiyan Attracta Dougherty 
eels Ma a ee IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
es, na, ar unknawn| 16 fox ira bet or dakerel ante, 
Agus walle | Capt, Robert F, Burnham= same as #13 


1B. ere ot oan aur ad ie cause per fine far (a}, (b). and (¢).) hn Ger ss 
ar IMMEDIATE CAUSE (a) vf/Tt p Riwftes Severe ~ viddan. 
fi ” x DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave Fell. em Seen rN Wie ore ‘Ho da 2 

tise to immediote couse (0), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. <—~ he 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


7, 


ayy, / 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? ves NO x 
& [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
z_| PRIMARY RZ] OR CONTRIBUTING [_]} HOUR A.M. DIL 
© | cause or Beara pox au Of-/) woh [Tem Pech fron-Wiader on Sevendld flor 3 
= [21d. INJURY OCCURRED By PLACE vf F INTURY (at ba farm, street, 21f. LOCATION Street or RED. No. City or Town County State 
foctory, office building, etc. : - ¥ 
aoe Civ OY ted” Linden Hill Hotel Bethesda. pMortganc:y Md 


220. | certity thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection §Q], Inquiry (2, ond in my opinion 
deoth resulted from:  Noturol causes [_], Accident [_], Suicide a Homicide Oo, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [[] 
pa os Lap mp. ASSISTANT MEDICAL ExaMINER [_] 2b, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER A PreilLsL/496s 


NAME (Type) ADDRESS(Street, city, tawn, ar county) 

Ron eet 7b, DATE 7c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Town) (County) (Stole) 
f 16 Apr 68 Arlington Nat'l Cem.| Arlington, Virginia 

A FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR [2Sb, RIGHTRARY TONNE 

Falls Church , Falls Church, V ee APR 15 1968 fers 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within24 hour’ after death. 


Page 4 may be retoined by the hospital or ottending physician. 


fte 


 Poge 


16 


lease remove corbon popé 


, cremotion, or removal, and in any event, within 72 hours a 


-transit permit. Then 


After this certificate has been signed by the attending physician ond completely fil 


je 3 should be detached far use os the bi 


, po 
should be filed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 
director, 


VR A15 (4) 
30M REV. 1768 


yJadmissian) STATE Dec 


MARTLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Listes ote] CERTIFICATE OF DEATH JS TOG 


2a. DATE OF DEATH ‘2b. HOUR 
Manth Day Year oD 
‘ oy . Sem 


pe 4 TS. DATE OF BIRTH 6 AGE (in Ge TFUNDER | YEAR _[ IF UNDER 24 HRS. 
st birthday] MONTHS] DAYS ‘MIN, 
2) i OR VAS ivy Mar. 23, 1879 8g YRS. ale 

Za BROCE (set orsign]. GEA OF HAT COMA? 5 MARRIED [NEVER MARRIED] | COUNTY OF DEATH 

‘Aberdeen, Miss. USA WIDOWED fx} DIVORCED [7] Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME fea INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane — | 12b, KIND OF BUSINESS OR 

* give street address) during mast af warking life, even if retired.) 
Rockville Potomac Valley N.H housewife 


INDUSTRY. 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 4 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?» 113@. STREET AND NUMBER 
Washington | '®bl NOC) | 4816 Quebec St. Nw 


own home 
13b, COUNTY 


14 FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
James W. Garter Mary Sue Tindall 
Tq, WAS DECEASED EVER WU. ARHED FORCES? [TGS SOCIAL SECURTY HO. 17. TWORRANT wddross 
ei sha terete hao 
be ree ks 3 96-30-3635 | Carter Burns see #1 


18, CAUSE OF DEATH (Enter only one cause per ip far (a), (b), andfeQ}————_ BETWEEN DEAD 
PART |. DEATH WAS CAUSED BY: 7 . bf 2 
, IMMEDIATE CAUSE (0) MA (thd | FKZ AL) 


Ly Ae, 


17,9 DUE TO, OR AS A COMMEQUENCE AF (Myr ae ee “ff. 
Canditians, if any, which gave b) LHX LA dt bene VA a 


rise ta immediate cause (a), 


stating the underlying cause DUE TO, OR AS A CONSEOUENC a yous: 
tAGAY 0 L-lited. Ante} 2, , 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


LfhA Crip, gehen, 


SP t 
= é pF te aoe «> 
5 | 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ys oO CAUSES OF DEATH? 
= 
 [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | [lor conreisutins (7) cause oF DEATH HOUR AM. Manth Day Year 
5 lit either, notify medical examiner} P.M, 1 
= Ze. PLACE OF INJURY (A HOME Fab UE FACTORY) By LOCATION Street ar RF.D. No. Gity of Town > County State 
Z eee — 

220. | certify thot (I) (this hospital) attended, the deceased from ed ae tod Be ee, 19_ 024, that (I) (we) last 
saw the deceased alive : A 194" and thoyin (my) (our) opinian death occitred on the dote ond hour ond trom the 
couses stoted-atvove-{if (we) (did) (dj4 nét) view the body ofter deoth. 

‘2b. SIGNATURE 7/7 77 ) yy ee 6 Sis 2% DATE SIGNED 

Ys s L EGREE PHYS. pieector Cavs. Ep 
22d. PHYSICIAN'S a ‘22e. ADDRESS =~ 
t NAME (Type) Widdam Murphy MD / West Montgomery Av., Rockville, MD 
BURIAL CREMATION, | 236, DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bult yh ey oval 68 Ree tontsine St. Louis, Missouri 


5 i 5 SIGNATUR 
2, FUNERAL DRECTOR g 5130, Wisc@tiin av., NW 7a. RECD BY ep ‘el REGRIRS SEAURE 
Jos. Gawler's Sons Washington, D.C. DATE Wp / g ¢ 
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TO es EXAMINER: This certificate shauld be executed within 24 haurs after sooth Dy delay is 


in Item 18. Give Pages 1, 2, and 3 ta 
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e, writing the word 


necessary, please execute the certificat 


-transit permit. File pages land2 with the State Department af 


Page 3 shauld be used as a burial 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be 


5 moy be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR ATSME 
10M REV. 1. 


MARTLANDY STAIC VEFARIMENT UF ACALIA 
AERIRS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vd eos MEDICAL EXAMINER’S CERTIFICATE OF DEATH 793 
PHN /7 fi oecaseo Nae First Middle Tost Ze. DATE KNOWS] Norih me ra TTT 
Aj (icf) ROBERT EMMETT BURNS, JR. oon ME] April 25 ,68L0:3% 
. SEX 4, RACE 5. DATE OF BIRTH 6. ape 2. DATE PRONOUNCED DEAD 2d. HOUR 
MONTHS ‘OAYS: HOURS 
E |} wate | waite | 4-26-06 ogi) Micelle teed ai See 
"1 Jo, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FKJNEVER MARRIED _] | 9. COUNTY OF DEATH 
country} Manjand U.S.A. WIDOWED [] DIVORCED [] Montgomery Md, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of wark dane | 125. KIND OF BUSINESS OR 
“a 
7¢ Takoma Park sve Werstitibton San. & Hosp. |“ BETH Ea pTKinslife evenifretired) WORT Press 
, | ide. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] Vdc. CITY OR TOWN 94 ISDE CTYUNTS7 | 13e, STREET AND NUMBER 
y ss f 
ZG) cisson) STATES eet and| SON" pg / | Adelphi WO N00) | 8037 New Riggs Rd. 
AT Ta FATHER'S NAME Fist Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Robert Emmett Burns, Sr. Nellie Sharpe 
Ta, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
oi it r dates of : 
“Sone” | imoeweciet 225-07-8918|_ Mrs. Margaret Burns, Wife 
18 CAUSE OF DEATH (Enter only one cause per lin Ae De OneeT Ano oeaT 


PART |. DEATH WAS CAUSED BY: 
YWla9 IMMEDIATE CAUSE (a) 


6; DUE TO, OR ‘y ONSEQUENCE OF # 9 BY lon. 
Conditions, if dny, which gove OCGN Ay 
tise ta immediote cause (0), () 


stating the underlying couse ( ~ DUE TO, OR AS A CONSEQUENCE oY 


last. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
5 al | 
© [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
So ? 
= WAS PERFORMED? SC] :4 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Iter 18) 
| PRIMARY [_]OR CONTRIBUTING (] HOUR A.M. 
& [_Cause or DEATH PM. 9 
= 21d. INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, farm, street, DF.LOCATION Street or RFD. No. Gity of Tawn County Stote 
Pt ae es factory, office building, etc.) 
AT WORK AT WORK 
220. | certify tho} | tack chorge af the remoins described heldan Autopsy [_], Inspection Inquiry XI ond in my opinion 
death resulted4sém: Natural causes yy de Suicide [J], Homicide [.], Undetermined monne 
es CHIEF MEDICAL EXAMINER [J 
See up. ASSISTANT mepicat examiner [1] 2b. DATE SIGNED 
) : DEPUTY MEDICAL EXAMINER o 
| EXAMINER'S ns : 
% a ov oO 
|_| NAME (lve!) Belden R, Reap, D PUR oN Pi piyp. of county) fa] = 
Bo. RAL, BORA CREMATION, 20. DATE 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
a ec 
oraneatTs ~29- = Gedar Hill Suitland pr George Md 
Ni 74g gf] 250. RECD BY, R29 1 $83 REGISTRARS eg 
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1 HOO 5-62660' Ree, oe MARTLAND OTAIE DEPARTMENT OF REALIN 
' ISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR: STATE AES 


9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH o792 


ALTH DEPT. 1. DECEASED-NAME $+ Middle Lost 2a. DATE KNOWNIS@” Month Day Year | 2b. HO. 
(Type ar Print) OF  ESTI- PSE 
(7 ae qe ERS DEATH MATED (J lA ra: 
RB, 


3. SEX S. DATE OF BIRTH 6. See 2c. DATE PRONOUNCED DEAD 24. oy 
og bende Month D Y 
Fé | Comme | ¥-/1-20 | te ieee Hl Ma "OG  CISzZn 


To, BIRTHPLACE (State ar foreign 7. CITIZEN OF WHAT COUNTRY? 8) MARRIED ["]Never MARRIED (_} | 9. COUNTY OF DEATH 
“Me. “S.A WIDOWED [] DIVORCED SRT” ONTGOMER Y Md. 
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a 
2 . 
eS 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane ]12b. KIND OF BUSINESS OR 
give streey address) during gnost af working life, even if retired.) | INDUSTRY 
2 7/| Vawomn Paex WASH pad ose ZCRETARY DEPT. oF LABOR 
£ 13q, USUAL RESIDENCE (Where deceased lived, if institution: Residence befpseftx. CIJY OR TOWN 1d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= Z 5 
= B/C | cimision) state Afra, | 36. COUNTY P ATrs. \ wen | S452 AN4AuwwHA ST. 
a eae 
se ) [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle _ lost 
a Jehn ¥. Moaer Nee Were 
S ae DECEASED 8 INUSS. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ ADDRESS 
‘es, pa, fF unknawn) {If yes quye wor ot dates of service) A 3 . 
ts “We Pepe. |S78-(8-72 £4 osPITAaAL KEeco5nms — 
© rman nT 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) Ritint ener aes eso 


PART |. DEATH WAS CAUSED BY: A ees : 
, IMMEDIATE CAUSE (0) Cardiorespiratory Failure due to 


y DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave Barbiturate Overdose 

tise ta immediate couse (a), (b), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lost. sa 

= iG} 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


> 


Page 3 shauld be used as a burial-transit permit. 
Health prior to burial, crematian, or remaval, and in any event within 72 haurs after deoth 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm P 


necessary, please execute the certificate, writing the word “pending’ in pen 


=z VS 
© [190 DATE OF OPERATION - T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ Z WAS PERFORMED? vis nog 
& 710, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
2 | PRIMARY [] OR CONTRIBUTING HOURAM. 2, - ; 2 
¥ = bea oh [- pm 3-27 1968 |DeceaSeid took overdose of Seconal &Antiver 
= = [2id. INJURY OCCURRED 2le, PLACE oF INR (At home, form, street, 2If. LOCATION Street ar RF.D. No. Gity ar Town County State 
s factory, office building, etc. a 
3 Ree MR owe ee Hyatisville PG Ma 
=) es 22a. | certify thot | took chorge of the remaipstyscribed above, held an Autopsy SQ, Inspection x4 Inquiry p= and in my apinion 
3s death resulte¢Aram: Natural causes [7], piecident [_], Suicide (CE Hamicde Ap Undetermined manner [_] 
ey ee 
EES CHIEF MEDICAL EXAMINER — [[] 
ga Y, y 
2s Mure OXLLA 24 MA LE fa LCP © yy ssissont veoicar examiner 0 22b, DATE SIGNED , 
oe "4 i DEPUTY MPOICAL EXAMINER O 
o. EXAMINER'S 8 ¥e eo, PCA LY «x 5 4 
Seem NAME (Type) ELDEN ° EA M.D. ange Spiers ff soup, of cothy) KIL 6 [ee 
Lad SS ae 6 ae ee —E 
“2 a. ea Rb, DPE g| 23c,_NAME-OF CEMETERY oR GREMATORY 7 [234 LOCATION (City ar Jown) (Cofnty) (State) 
RED specify} , S 
torr al AWA llok Cree CH. Wwaervlunkton De 
. FUERA 7 z ] 5 Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE : 
R AISME (5; f hel a 4 ° q Chiayla, 1 
JO nee. 180 4 WH LE2-S s ac APR 1 b) L 68 if : "ld - 


i 


cau 


The law requires that the death certificate be executed within 24 h 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ours\efter death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


e fy 
ages \ ai 


en please remove carban papers 
, rematian, or remaval, and in any event, within 72 hours afte 


yy the attending physician and campletely filled in b 


Transit permit. Th 


After this certificate has been signed 


directar, page 3 should be detached far use as the b 
shauld be filed with the State Dept. of Health priar ta buri 


VRAIS (4) 
30M REV. 1/68 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare, 


MARTLAND SEATE DEPARTMENT UF FEAL 
§ Z 5a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


T. aa po First Middle Lost 2a. DATE OF DEATH 2. HOUR 
Type ar print) ¥ Mant De 
James Kenneth Cairns Apri % nhs (63) S225 M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR | IF UNDER 24 HRS. 
last fay 0 MIN. 
White Bhi 1924, a ellen alee 
70. Ta = or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ER NEVER MARRIED[-] | % COUNTY OF DEATH 
count 
Beata lear USA WIDOWED DIVORCED Montgomery Md. 
TO. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If notin hospital 


Bethesda meses tical Center, NIH 


120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
during mostpf working life, even if, protred) USTRY X, 
Postar biter Bost Office 


deni STA ai. COUNTY 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
~ admission} 13b. COUN 
en syivania V | Patton SE NO |R D1. Box 


‘14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
James J. Cairns Cecilia Cassid 


60, WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITYNO. —i7. INFORMANT The Medical Records Mddes 
Yes, na, ar unknawn’ {it yes give war or dates of service) 
Alaa sy |Not_availabl¢ The Clinical Genter, NIH, Bethesda, Maryland 


Vis. cause OF DEATH (Enter anly one cause per line for (a), (b). ond (<)) AcIWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: E é 
, IMMEDIATE CAUSE (o) Acute Inyocardial infa ion 4, hour 
‘til DUE TO, OR AS A CONSEQUENCE OF 
Eapsltions, shang; which ga )_Goromary artery disease evere 2 year 


rise 10 immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


kst. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


20 


T9e:DRTEF OPERATION] 9b, CONDITTON FOR WFIGH OPERATION WAS PERFORAD 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YSEG Not] ee 


Zia. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY Ga HOME, FARM, STREET, FACTORY, }) 21% LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat whil OFFICE BUILOING, ETC 


fot wark — _at work 


MEDICAL CERTIFICATION 


22a. | certify that PX(this sae attend led the decétged from Search [5 19 68 | ta_April 2 1968, thatXi (we) last 
sow the deceased al an loot 99S _, and that in ‘eee apinian ‘death accurred an the date and ‘haur and fram the 
cquses sated aboye, Xl ye) a Ab hady after death. 


yn ldul (hdlirire Bo Hn 0 ol ve 


2e. ADDRESS ) inica Cen er, Nationa 


, hive pe John Pahl aay ock, MD Institutes of Health, Bethesda, Md. 
BURIAL, CREMATION, Bb. DATE g NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 

Bure 4-6-68 ~Maryts Cemete jambria Gounty, Penna. 
24. FUNERAL DIRECTOR ADDRESS 


F 2Sa. REC'D BY REGISTRAR By er es 
ROBERI A. PUMPHREY, Bethesda, Maryland | APR ROBERT A. PUMPHREY, Bethesda, Maryland |onAPR 9. 1968 _ 196 ecels 


The law requires that the death certificate be executed within 24 hod 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Tae 93 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Een, 
gut ' 79¢ 
a CERTIFICATE OF DEATH 2094 
Hf TORE Oey First Middle last 2a. DATE OF pant 4 . ‘ 2b, HOUR 
1 ype or print) 4 ont YY feor , 
Fs Mp Arie Dou bet Cam pls ER AUY pean |750!m 
= 3. SEX 4, RACE S. DATE-DF BIRTH ce b ‘i ers If UNDER. 24 HRS, 
Cra = , ie DA F 
Bs female whe Le Cane oy _ceyo_| mene aR] LRT a 
z~ 3 70, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [A/AEVER MARRIED] | COUNTY OF DEATH 
m - <7. , 
‘s COUN es Aer A SPACES WIDOWED pivoRcED LhOM EL CAL CCE 
3 is Md, 
28s. 10. CITY OR TOWN OF DEATH i. is INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ab KIND OF BUSINESS OR 
Se Sf jive street address) d t af warking lift if retired. ISTRY 
z PBethesdy Nel WEB cre hve Sar _|mgenseainsrieminent) |wson — 
a 
o 


he) 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before /| 13c. CITY OR TOWN 134, INSIDE CITY Limits? | }3e. STREET AND NUMBER 5, 
Y ]pinisson) SMR wero |e 2. | - -- jwia7wO | ssee Lowes St Mw, 
> 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Tohw Dov bet Line! Se CARRICAN 
ia. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


4 VOR C 


t 


Canelivans, if any, Which gave 


ransit permit. Then please remave carban papers 
, rematian, or remaval, and in any event, within 72 ho 


ee i ) Cakep ey Aer OVsease 
rise 10 immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE O! 


last. @ La ream Lten te ZHwWHASE OAL 4 tou CKO ty 3 fe ’ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(a) 


f 
rf / . a, 
190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
-~ | CAUSES OF DEATH? 
Ys NO [7 —- 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INIURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
(FOR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner MS ree 

AT HOME, FARM, STREET, FACTORY, i tot 
thle ON CREED, le. PLACE OF INJURY (ee Matera: } 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
fat wark —_at wark 


220, | certify thot (I) (this hospital) attended the deceosed fro: 7. 192, toa 7 , 19.28, thot (1) (wey lost 
saw the deceased alive on__<#2 Wor thoyfn (my) (oxr} opinion deat! Yoccurred on the dote ond hour ond from the 


—____ 
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After this certificate has been signed by the attending physician and camy 


directar, page 3 shauld be detached far use as the bur 
__shauld be filed with the State Dept. of Health prior ta buri 


a couses stoted above, (I) (ws) (did) (digimmet) view the body ofter death. 

s 72, SIGNATURE, 2 é 

= Z oS as Sain, aed peor pS A price OO pas O Sal 
= 72d. PHYSICIAN'S y Me. ADDRESS 

z / {AME (Type) VYames I PESTCR tht.b. y GSi7 Aes 

2 es 

5 io. BURIAL, CREMATION, | 236° DATE Tie. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (Ciy.or Town) (County) _(Stte) 
= A mais’) | 4-10-1968 | Gate of Heaven Cemetery | Silver Spring, hid. 

“i * 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


7 ay 


«| EUNERAL DIRECTO} R ; 
pes Ea ose p! Gawler's Sons, Inc. bry Wise: yf ee 
* 


y 3579 2 MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


we é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 795 
3 ; CERTIFICATE OF DEATH : 
rS Ge as (DECEASED: 2 First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Se ie @ oF print 2 th D x 
3 358 )j ge Florence Me Campbell e 9. 1068 p 
se 8 3. SEX 4, RACE 5. DATE OF BIRTH . aay jeors [| IFUNDER I YEAR [IF UNDER 24 HRS. 
= wae 4 t TN, 
5 285 Female thite April 9, 1891 DPD va fay oe 
a 373 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | 9% COUNTY OF Pee 
we coul 
& = 2 AS MPA oy Me's DSO oh Ay wipowed [] DIVORCED [] Montgomery County Md. 
<« #85 10. CITY OR TOWN OF DEATH fh NAME OF signa OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done Ma, Kin OF BUSINESS OR 
ee 1 f working | if reired. RY 
= 285 Chevy Chase BSthesda Nuraing Home Heereeos ey tae!) | sing 
> a 5 ah , 2130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —113¢. STREET AND ae 
2 Be $ & /Hodmission) STATE 13b. COUNTY y ashe, DC yest nol 4117 30th St. N.W. 
eo $6 
Ba eee 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
eos 5 
cy aa Williem R. Campbell Pauline Frederick 
2 §8s Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address Washes DeCe 
Seger Yes no,ppygkrown) | lmrwwerotisclel 179. 60—2051 Helen P. Campbell, Sister 0O Van Ness NW 
= £2es es ° 
i ao FRO 
S ae E 18. CAUSE OF DEATH (Enter only one couse per te for (0), (b), ond (9) BETWEEN. CHET AND BEAT 
= 2.& PART |. DEATH WAS CAUSED BY: ‘ < 
8 SES ~y IMMEDIATE CAUSE (0) fe fas Lu re Tord 
> ses 154 DUE TO, OR AS A CONSEQUENCE OF 
= Joss Conditions, if ony, which gove ae tye rR ee Pe fee Atnre. 
peas ea totmriadtonsrces® (2) Ta toe # OR AS A CONSEQUENCE OF 
= Sse stoting the underlying couse mA 
33 Sse best. wLarc news lwetastiscs Live p-_ a e 
2s 
2 
= 
s 
@ 
= 
eE 


} f 
190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN bdiociaae 
2 
vs No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[ 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(JOR CONTRIBUTING ([[}CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) MM. 1 


AT HOME, FARM, STREET, FACTORY, i 
Whie eH ptwhier) le. PLACE OF INJURY (ues PRONG 214. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work Sines 
220. | certify that (I) (this-hospital) attended the deceosed from ef & NWR, Fon £,19 £5 _, that (I) (we) last 
saw the deceased alive an ~2jaed} 29 192, and that in (my) (esr}apinian death accurred on ‘the date ond hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detached for use as the buriol 


d with the State Dept. of Heolth prior to buriol 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 couses stoted above, (|) (ae) (did) (die-net) view the body after death. 

cS 2b. SIGNATURE 2c. DATE SIGNED 

ae fp BR: BE auckan Mo vere He’ drecror CO pws O 29 LEE 
age Tad. PAYSIRNS 7A ; Te. ADDRESS 

fies Poet a MSs Ss 0:Damiau Aryl LA Sf. fy) » 

5 % 3 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eo* a, Soy) 2-68 ng nal Cemetery Washington, D.C. 


24. NERA DIRECTOR oseph Gawler ts Sou 2So. REC'D BY REGISTRAR 2Sb. REGI! S SIGNAWRE 
VR AIS (4] 'e 
oom ev. 1768 130 Wisc. Ave. N.W., Washe, D.C», 20026 |om MAY 2 #968 | ih 


The law requires that the death certificate be executed within 24 haurs after death. 


G PHYSICIAN 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDIN 


\ 
th 


ag 


PagedAy, 
, and in any event, within 72 haurs after 


papers. 


I 


physician and completely filled in by the 


en please remave carban 


“th 


transit permit. 
, crematian, or remava 


shauld be fied with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, page 3 shauld be detached far use as the buri 


VR AIS (4) 
30M REV. 1/68 


MARTEAND STATE VEPARIMENS UF TEALISL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH a7 9b 


20. DATE OF DEATH rt 
Month Doy Yeor, o 
OLA Lt hy he 


76. AGE (In years [underwear [funnies 
gst birthday) MONTHS | DAYS TAIN 
LIAL EO __ |S" vs] 


Ta, BIRTHPLACE (Sate gofareigg [7b CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED[T] |? COUNTY OF DEATH 
Daina sae / 5 P- | wioowen pivorceD [] VA te 
18. CY. 9 


12a. USUAL OCCUPATION (Kind afWark dane . KIND OF BUSINESS OR 
during mast of warking life, even if retired.) DUSTRY 


1. DECEASED-NAME 
(Type or print) 


S. DATE OF BIRTH 


INI 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


334. INSIDE CITY tIMITS? 1 13e. STREET AND NUMBER 
lodmission) STATE Vab. COUNTY Fp Lhrctll g| Yes] No 4 4 Ce = 
14, FATHER'S NAME First Middle > Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Le “ttt Lifes , 
léo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT i Address tone Cle) A zi 
Yes, no, opypknawn) | {ifyes ave war or dates of servic) ; md 
7 ‘APPRORIMATE INTERVAL 


18, CAUSE OF DEATH (Enter anly one couse per Jy 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

4 / DUE TO, OR 4 

Conditions, if any, whith gave 

tise to immediate cause (a), 

stating the underlying cause 

st. 3 " 


op (a), (b), anda) BETWEEN ONSET AND OEAY 


Zl 
V0 JAM» fo/ oF, | Lig fA 


i Cparepiant Je) 


(JOR CONTRIBUTING [7] CAUSE OF OEATH 
(If either, natify medical examiner) 


HOUR AM. Month Doy Year 
P.M. 19 

2d, INJURY OCCURRED] 21e. PLACE OF INJURY (AY HOME Fath STRET FACORT.)/21f, LOCATION Stroet ag ED. No. City ar Town County State 

While -— Not while OFFICE BUILDING, ETC. 

jat wark —_at work 

22a. | certify that (I) (this haspital) g 

saw the deceg 


3 iE 

2 = 

= ‘20b. IF Yt ERE FINDINGS CONSTDRRE® RTIFYING 
= Yes NO [ CAUSESg@F DEATH? 

be 

& f2to. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 

S 

3 

= 


Oat A xy 
on Ot of Feu 10 IAA, OF if /a fo , that (I) (we) last 
ay BS YG ie Pid thaYgA (my) (aur) apinian de; curredn the dajf and haur and fram the 


oS Dive, Metre) gt dig ght) vie E bady ger death? 
ye ¢ y, Bf» NO C— 
""”" _LLE DEGREE ate ” al DrRecroR O at OY IZ A T« 
eT LS 4 22e. ADDRESS 
MMEUWT Richgfd Meyers _ Old Georgetown/Rd./ Beth., Md. 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


BA” 45-68 nion Cemetery ave tt sw: 
ra g ,+— > 2 


‘2Sb, REGISTRAR’S SIGNATURE 


rs bee v 7 lal 7 


2Sa. REC'D BY REGISTRAR 


TO HOSPITAL OR ATTEND! 


™SY 
ING PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


y the,funeral 


Then please remave carban papers. Pag 


¢ transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs 


After this certificate has been signed by the attending physician and completely filled in b 


directar, page 3 shauld be detached far use as the buri 


~ 
in 


MARTLAND STATE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05794 CERTIFICATE OF DEATH 79% 


IE Tae ee DQ First _. Lost 20. DATE OF DEATH 2b. HOUR 
‘ype or print Veh 2 ie bi a 
1 C eh to, ALAN BYIB mae 1A 
. SEX cud, RACE a s/; OF BARTH can as [IF UNDER | YEAR | 1F UNDER HRS. 
e lost birthday] win 
SBE ms, bald ad 


ae Le orforeign [7b 4, oF WHAT COUNTRY? & MARRIED [C] NEVER MARRIED[-] | % COUNTY OF ra 
Dipti len A SG WIDOWED DIVORCED [[] ln O07 Efe Md. 
10. OR TOWN OF DEATH 1 NAME 20 HORTA OR INSTITUTION (If naj in hospitol 120. USUAL OCCUPATION Wd of work dong? | 12b. KIND OF BUSINESS OR 
7, giye-street oddress) f durjng shost of working fife, even if retired.) INDUSTRY 
OVhs seh Stk. £52 J L Bef fhancrZ 
130. USUAL eae (Where deceosed lived, if institution: Residence before eon OR TOWN 13d, INSIDE CITY UMITS? —13e. STREET AND 
tet ATE 4) 
5) cfente/ |S WO Ys be. LMA Leal 


1S, MOTHER'S MAIDEN NAME. First Middle 
AU IAI HY 


‘160. WAS DECEASED EVER IN U.S. ARMED POR? 16b. bled NO. 17, INFORMANT G Cad ddfessy 
Yes, np, ‘nown! {If yes give wor or dates of service) 4 
17-3 6-6690| Onn Coypitars A fer4g tle 
APPROMIMATE HTERVAL 


18. CAUSE OF DEATH (Enter only one couse per lin (Enter only one couse per line for (a), (b), ond (c).) 7 BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: ee 2 
IMMEDIATE CAUSE (0) ue Ks 


if x DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove , 
fise to immediote couse (0), (b) CMA (ALAS i pak 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

be ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
x 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = {21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol_exominer) PM. ih) 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET aie 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
White (Not while im OFFICE BUILDING, ETC 


jot work) ot work “% ma 
22a. | certify that (I) (this besatel q jended the deceased WEE, tog= 2 195, thet (we) last 
saw the deceased ali ond that Cemphowr opinian death accurred on the date and hauPtnd from the 


couses stoted abo L(iyawe) (did (aidpoti iew the body ofterdeath. 


MEDICAL CERTIFICATION 


[4 
oO st 
S 2b. SIGNATURE Ua Le fill dak etic ion as 22c, DATE SIGNED 
im ra 2 
= PHYS. pak DIRECTOR O PHYS. Oo Pd 
= | Zid. PHYSICIANS Ze. ADDRESS 
= NAME(PS) ey 3 am : 6 Montgomery Ave., “ockville, Md. 
5 Zo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
° @ BAGH Gey) 5/2/68 Potomac Cemeter Potomac Maryland 
vents) | FUNERAL DIRECTOR 1331 RockviPRES Pike 


30M REV. 1/68 


YT Boa) AI age 


Tyson Wheeler Rockville, Maryland 


This certificate shauld be executed withi 


TO oepury @Dicat EXAMINER 


24 haurs after delay is Bisa 


Item 18. Give Pages I, 2, and 3 ta BO 


necessary, please execute the certificate, writing the ward ‘“‘pendin 


Lar 


2 
{Ze 
< 

ws 


4 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page ¢ 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages ]and2 with the State Department a 


Health priar ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


VR ASME a 
10M REY. 1/68 


MARTLAND STALE VEFARIMENT UF MEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 wee 
H59Gh MEDICAL EXAMINER’S CERTIFICATE OF DEATH 96 


Middle Tost 25. OATE MNOWNT] Month Day Yeor |. HOUR 
IF ESTI- : ‘ 
hane’ DEATH MATED: April 141968 ath 


IESE TTERE FUNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Dy 


S. DATE OF BIRTH i, A 
te|Sept. 21 1883 ie a a a a é 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED] | 9% COUNTY OF DEATH = ZY 
Neat gener c 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
; 4 2 during m ing liteeven if retired) | INDUSTRY 
Gaithersburg ove ASLEY Methodist Home Tina pA thet" retired) |INDUGTR 


om 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residen: before] 136 CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 27 
odmfearysThéind (3b, Cpu ‘| Glen Burnie vs (1 sopg |North Hammonds Ferry Road 
14, FATHER'S NAME First "Middle ost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph B oyer Victoria xG@eticte: == Gaither 
a Was DECEASED ae IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _[ 17. INFORMANT ADDRESS 
'@S, NO, OF UNKNOWN] (it dotes of ) 2 
We "Wen €\217-32-8112 ) Asbury Mathodist Home, Gaithersburg, Md, 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}) lenin EI 
PART |. DEATH WAS CAUSED. BY: * 
Late IMMEDIATE CAUSE (o)___ JX. Ak 4 Grit<a Cle - : | 2 dong 
Mm tek 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave a) ieee A grit 2 gt) 
tise to immediote couse (0), (b) SaRneanneprae Onder ai 
riciine te sadbane cole DUE TO, OR AS A CONSEQUENCE OF 
2h oO 
—EEe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


=| AA 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
z WAS PERFORMED? os m5 8 
& [alo. EXTERNAL CAUSE WAS 21, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING. HOUR A.M. 
5 |_CAUsE OF DEATH P.M. 19 
& [2id INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No. City or Town County State 
eee foctory, office building, etc.) 
AT WORK AT WORK ] 


220. | certify that | toak charge of the remains described abave, heldan Autopsy(_], _Inspection . Inquiry BX, and in my opinian 
deoth resulted from:  Naturol causes w, Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — (] 


ACTUAL 


SIGNATURE 2 mo, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [SK ee 
NAME (Type) Dr. John Ball ADDRESS(Street, city, town, or county) 


i eee 
7a. BURIAL CREMATION, | 23b. DATE 3c NAME OF CEMETERY OR (REMATORY ad. LOCATION (Gjty or Town) (County) _(Stote) 

(OVAL (Specify) aie: a oo 

asad, AVR CLT A Sagreh Ven Tes P71 eRyhard 
7 FUNERAL DIRECTOR ADDR REGISTRAR | 25. REGISPRAR'S SIGNATURE 


te 


SICIAN: The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHY: 


fter death. 


a 


rey MARTLANY STATE VEPARIMENT UP CALI 
] ey § 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 8 Pre Ree .L foe “a ” one OF DEATH U5799 


7. DECEASED-NAME 0. DAT OF DEATH 2, HOU 
Month / Gm AG fs 


} 


(Type or pes 


aT} 


VELLUM: ils ees HARTA ert tite 
Va. WAS DECEASED a pias ARMED FORCES? . Téb, SOCIAL SECURITY NO. 17 /FORMANT, 2Mfh (htiaBerar? — badiess Ss t 
Yes, no, og unknown Ves give war or dotes af service) = " 
— Z has z Cite a Lf? 


en pl 


= ats Th i. 17 a BIRTH 5 6, AGE (in Bs [iF UNDER T YEAR| IF UNDER 20 HRS, 
oy gat bighday! IN, 

oT" Ls 1706 | C7” w/"| | 

= \ 3 =f ate or on 7b. cInTEN OF WHAT Ze 8. 8: MARRIED [[] NEVER tol Y OF DEATH 

e¢ 2 _ Gq 

3 Bk (Ll A. Sy SHEDS) ae DUORGD [a] “ (124 GOIMEKSG Wa 

2se 11 NAME ate sa BR INSTITUTION (If not in hospitol i oy 12b. KIND OP-BUSINESS OR 

ea 74 tA cee at 38) J) INDUSTRY 

ge 7/0 Ye QE LLG L2 p gakoudltur 

25 130. A RESIDENCE cE —+. lived, if institufian: Caged befare J 13c. CITY OR aN ak ae TY UMS? 13e. STREET AND NUMBER 

aa 

E @ $7 admission) STATE 13b. COUNTY lsh. lL ASC YsC) Not] lL ew? : 

ef = 2 4 FATHERS NAME First. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN, NAME First Middle A lost 

1 £3 

s 

§8 

22 

g 

- 

a 

Di 


"APPROXIMATE INTERVAL 


1B. CKOsE OF DEATH (Enter only ane cause per line for {0}, (b), and {c).} BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: a 

aon IMMEDIATE CAUSE (0 Hepate-renal failure 
/ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 


rise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


|-transit permit. Th 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


x 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs nod CAUSES OF DEATH? 
Ul 


210. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Past | or Port 2, Item 1B.) 


(CJOR CONTRIBUTING [“]CAUSE OF DEATH HOUR AM. Month Doy Year 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


5 
a 
2 
i 
S 
e 
8 
Ss 
3 (if either, notify medical examiner) P.M. 19 
& 2 te PCCRRE | aeRO INJURY (ATHOWE aN. SRE FACOR.)| DIF, LOCATION Steet or RFD. No. City or Tawn Caunty State 
i=] ile jot while ha) 
3 ot a at wark oO ; 
2 22a. | certify that (I) (this haspital) attended the de Iyceased fram gT DY 1948, to_¥/ , 19.QK_, that (I) (we) last 
= saw the deceased alive an 19___, and tHfat in (my) (aur) apinian death acturred an the date and haur and fram the 
es causes stated abave, (1) (we) (did) (did nat) view the bady after dea 
zs tated abave, (I) (we) (did) (did nat) th ebady fter death. 
ae eS f ATTENDING MED. STAFF 
zo Lieu A : Ake Yl ip 7) DEGREE PHYS, DIRECTOR pus, C1 if & 
of " 
= 22d. PHYSICIAN'S 2e. ADDRESS 
E23) nities FRED A. Gite Yonacel.f ae 4743 a? Ble, Lary, Whew bi 
3s BS cue = 
5 3 Q 230, BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
oe> | cpemery, | Aneit 20'68 | Feat Lincodr Prince Georges, Md 
awe ROMER 7a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


SOM REV. 1/68 pate PPR 968 Pete 


5-28268 eck LIM TOMARTLAND JUATE DEPARTMENT UP MALI 
or DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AEPVQZ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME “” “7 "First Middle tost 
eet). SRERRY, J. CHURCHWELL sr 


"SERVER "SPRING 


SSB 


20. DATE KNOWN[*$ Month Doy — Yeor _ | 2b. HOUR 
OF EST 8 


SEX S. DATE OF BIRTH 6. AGE te pe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last bithdoy Month D Y 
MALE 173/03 | | | a Mes 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDIE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
unt) Gaal 4 Wisi. wiDoweD [] __ivorceD [] MONTGOMERY Md. 


2b. KIND OF BUSINESS OR 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 
give street oddress) HOLY CROSS HOSP sh Pa yor pp iteseven it retired.) | INDUSTRY R bi ! 


_,| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 3d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Y/ odmission) STATE Die. 13b. COUNTY Wa shingto ves BNO] Gen.Del. 
X 4 14. FATHER'S NAME. First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wilkie elt fleta HoLtins. 


bas nee EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
eS, NO, oF ynknown, {If yes give war or dates of service) fp 
Wontd Wan 42 Of 2734 | Yosnital Recanda, 


in 72 hours ofter deoth. 


in pen 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 

PART |. DEATH WAS CAUSED BY: . 

if IMMEDIATE CAUSE (0) _ACute intr 

THAC DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove q 
rise to immediote couse (0), 0 
stoting the underlying couse 
bast peli as es 


sertensive 
DUE TO, OR AS A CONSEQUENCE OF 


(9). 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


e 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1() 
Bilateral Pneumonitis 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 


214, LOCATION Street or R.F.D. No. City or Town 
foctory, office building, etc.) 


WHILE NOT WHILE 
at work 1] at wore 


220. ( certify that, took chorge of the remoins described gb6ve/held on Autopsy’ 
death resulted 4 Notural couses Eg, A 


Inspection DyJ, Inquiry 
LY Suicide (J, Hdmicide [], Undetermined monn 
CHIEF MEDICAL EXAMINER J 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form 'PM3. Po 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File poges 1ond2 with the State Depprtgygat 


necessory, please execute the certificote, writing the word “pending 
Health prior to buriol, cremation, ar remavol, ond in ony event wi 


‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) 
Sunset flemonial Garutens North Carolina 


‘280. REC'D BY REGISTRAR 


VR AISME (5) 
10M REV. 1/68 


io. BURIAL CREMATION, 23. DATE 
Baie 4/68 
WKH 
YEA, 


2 
= 90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? 

= i NO 
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18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).} ‘BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: " 
4 =. IMMEDIATE CAUSE (o} Multiple myelomas 6 mos. 
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Yes. ng gignknown) | Opprpere) 577 42-9042 | Mr, Dawid S, Clothier 70 Fasley St. SS. 
) 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


th 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c) 
PART |. DEATH WAS CAUSED BY: By a 
IMMEDIATE CAUSE (a) 46 


HY DUE TO, CONSEQUENCE OF 
Conditions, if any, which gave Lg 
fise ta immediate cause (0), (b) 


stating the underlying cause DUE TO, ORAS A CONSEQUENCE OF 
— Q 


i“ pot E 


Are, 


transit permit. 


aa lost, , 0) likey 2 Am 3 ‘Z. Z 
PART 2. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN RART Io) a 
a 5 
Fa gree? “dF - 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes ras) 0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
([JOR CONTRIBUTING {—] CAUSE OF DEATH HOUR A.M. = Manth Day rt 
(If either, notify medical examiner) P.M. 


an pete OCCURRED | 21e. PLACE OF INJURY (eee , FARM, STREET, aT] 2if. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
While oO Nat wi OFFICE BUILDING, ETC 


fot work —_at work. 


22a. | certify that (I) (this haspital) attended the deceased fr 2PE Nee, 0o_ Y= , 1969, that (I) (we) last 
saw the deceased alive an__G4— y ae) ward that in (my) (aur) apinian death occurred an the date ond ‘hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death, 
2c. DATE SIGNED 


2b, SIGNATURE a, ATTENDING MED. STAEF 
Se (2. 6). OF FQ> vcee Ae DIRECTOR ms O] Y/2CS6E 
22d. PHYSICIAN'S 22e. ADDRES! 
Of 1F W2OSP , BETHEROY, MD 


; 
{ NAME (Type) S His A). “a TER PP 
ay aa FERATON -y DATE “SP Pe TAME OF CENEERY ps 73d. LOCATION (City or Yawn) (County) (State) 
ssi -3o—F | Lincoln Akr Krakville , M4 Month 


vRAls( eek aL ORIN A y eh &: = : 20. in, Yen 1 QRECISTRRRL HONATR 4 
OM RY, (768 <7 (CEH k. L f 2. XE thy ne DATE teva 


E 
3 
ES 
= 
iS 
2 


MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the bu 
cs be filed with the Stote Dept. of Health prior to burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


a," 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


MARTLAND STATE DEFARIMENT OF HEALIT 


] g A. &Q 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TQayt 
ee CERTIFICATE OF DEATH 580% 
N FN 1. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
OE Sy (Type or print) pa os feat deh ih ia 
bos b és 
f 5 rey $ 6. AB auth Be | iF UNDER HRS. 
last birthday Lee IN 
fe NS fats 2 | 7 ey wel ee 
B SD T7o. BIRTHPLACE (Stote or foreign 8 9. COUNTY OF DEATA 
aN ae Cages | 
3 Bh - y HIOKMT Garter Md. 
Sa f ‘ 
2 ae \ 10. CITY OR TOWN OF DEATH 11. NAME 4 HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
- c= XN 4 ¢ gives preaceee) a » {during mast af warking |i hfe, even if retired) | INDUSTRY 
es ON Sina 5 dese phidens Ita | ASie< wee FL. 
Soto wee 130. USUAL RESIDENGE (Where deceosed lived, if Paice Residenca’ before 413c. CITY OR TOWN 18d. INSIDE CITY LIMTS? | 13e. ane AND NUMBER 
dt Al 
es: lodmission) STATE ’ : ee PN © 
ss? eet) 4 My tishracadyo |B S (3A bikes, St NM & 
Sé> 
-o E = 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
= Daniel Qught 
an : Bids Cue t 
2 ge T Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address 
Bas 3 Yes, no, of unknown) | [lf yes gve wor or dates of sence) 
r=} 
£53 
Pa e 18. CAUSE OF DEATH (Enter anly one couse pey_line far (a), (b), and (c}.) BETWEEN ONSET. iM DEAT 
et PART |. DEATH WAS CAUSED BY: 
25 “ IMMEDIATE CAUSE (0) 
BSad 4 / 7 DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if ony, which gove 
ee tise to immediote couse (a), (b) 
ss * stating the underlying cause( DUE TO, ORAS A CONSEQUENCE OF 


last, Tea iG) 04s > HD. 
ie” 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Coronary yorvffocrenct Left Vewrtaculy Ghraig 


190. wa re (9p. CONDITIONFOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? = ¢/ 
wo ON Vs 


216. wh WAS UNDERLYING — | 21b. TIME OF INJURY 2c. ow INJURY OCCURRED {Enter notuse of injury in Port 1 or ton Z Item 18.) 
(Jor conteiByTinG [CAUSE OF DEATH HOUR A.M. Month Doy et 
it either, natify medical examiner) P.M, 


By > 


MEDICAL CERTIFICATION 


‘olth prior to bur 


2 | 


a 

@ 

= 

ro) 

3 

s 

BZN 

2S 

oe 21d, INIURY OCCURRED “[2Te. PLACE OF INJURY (A HONG Fats, HT] 2If. LOCATION , Strpet or R.F.D. No. Gity or Town County Stote 
38 While [> Nat wil om OFFICE BUILDING, ETC. anf 

SS\ xa | fotwork = at wark UM ah ‘ 

2 \Y] [220 I certify that HC(this Kaspital) attended the deceased, fj tft 5 (19. ta_Y 77 19 &¥ , that AY(we) last 
zoe ( saw the deceased alive an. | and that in in (my) (aur) apinian death dcéurred an the date and haur and fram the 
3 causes stated abave, (I) (we) (did) (did nat) view the bady alter death. ——— 

BE i 22 SIGNATPRE Z y 7 / “Poon cs 2c. DATh SIGNED 
SeN iL Pe LO ror PHYS, eae VOn/ae 

se Tid, PRYSICIANS 2e. Day We 
$2, “4 NAME (Type) "Donald D. Haut 2 kesrANy Sut Ge ¥ v4 Pi Micyh i) 
sz/ 

ae 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) ae (State) 
=e if 2 

so |) | BROHLSpedt) 4-18-68 Fort Lincoln Wash., D.C. 


< 
Es 
oa 


™ NPORROR Gawler's Sons, Inc®™® Ho RECD BY EATRAR |b. RG RTRARS SATO 
a se. A 1” ey pAPR 18 1968 fetta peer. 


30M REV. p 


MARTLAND STATE VEPARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08804 CERTIFICATE OF DEATH )5808 
T. DECEASED-NAME First Middle 2a, DATE OF DEATH 2. HOUR 
T int jh 
“3 {Type or print) Ormond ls, cox April Mant! 16 Day Yeo PISA M 
st Fk 'D 4, RACE S. DATE OF BIRTH ae M ears 1 UNDER 24°HiS. 
Ss . irtl ‘MONTHS O MIN, 
Eso Caucasian Oct. 16, 1883 "BE ps aE] 
a 3 aay (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
< 4 
Soa Ohio USA WIDOWED [X} __ DIVORCED Montgomery Md. 
> 4 
22s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 1Zo. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae = ; Bethesda Raver eSspital eucinapes) working le, even if retired.) | INDUSTRY 
=o . go V y 
eo 
= S = eo) USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? |13e, STREET AND NUMBER 
2 3 a jadmission) STATE Fan 13b. COU et omer wae ne obYC nol] 107 Grafton Street, 
655! yang | ___Monvgomery __}|_Unevy Unase x ___—_| 
wzES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 
oe Samuel Gregory Cox Marth Jane Herron 
i? n=] 
SB8E Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address Chase, Md. 
“Ae eo es of servi 2 
mag Yweprutrown) 1665=Ho "1578 46 Boke | Mrs. Jane C. Miner, 107 Grafton St. Chevy 
a5 —————— 
= = 18 CAUSE OF DEAT (Ever any an cause pert for (0, (b, nd (c) Sinus noe aerial 
Bes A a Ah a ae )__Arteriosclerotic cardio-vascular disease 
Sas DUE TO, OR AS A CONSEQUENCE of Advanced, severe 
FRE S Conditions, if any; which gave b 
“Ze tise to immediate couse (a), (b) 
aS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eae ty oy @ 


9) 


director, poge 3 should be detoched for use os the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Bronchial pneumonia, confluent, left lower lobe lung 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes nO CAUSES OF DEATH? yes 


Zio. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
rer CONTRIBUTING []CAUSEOF OEATH = | HOUR A.M. = Month Doy Yeor 
(if either, notify medicol exominer) MM. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY, | 21f, LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While D Not while OFFICE BUILOING, ETC. 
jot wark —_of wark 


~ 


MEDICAL CERTIFICATION 


220. | certify that (% (this hospitol) ottended the deceosed from_Apr.. 11 , 1969, toAp 6 _, 1968. , that #) (we) last 
saw the deceased alive on— Ap 16. and thot in (ay) (our) opinion deoth occurred on the dote and hour and from the 
causes stated abave, ft} (we) (did)Xckdnet) view the body after death. 

2b, SIGNATURE Zc. DATE SIGNED 


ATTENDING MED. STARE 
DEGREE PHYS, C1 Bieecroe OO ping GdApr. 16, 1968 


72d. PHYSIGANS ‘De. ADDRESS 
Naval Hospital, Bethesda, Ma. 
‘ | Lae CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn] (County) (State) 
a, NOVAEiaeyion| 4-20-68 Cedar Hill Crematory Suitland, Marylan 
\ [oa FONeRAL ORECIOR Robert A. P 19) f Home 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
oat APK 2 2 1968 feCarbag Yor 


should be fied with the Stote Dept. of Health prior to bur 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours aft 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


VRAIS (4) \.) 


30M REV. 1/68 7557 Wisconsin Ave., Bethesda, Md. 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours afte, 


~~ 
fs 


hours fer death. 


z MARYLAND oTAITE DEPARTMENT OF REALIA 


1 95 0 5 “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ash 
arate « 
Item 23b Film G399 ))/26/68 kk CERTIFICATE OF DEATH 9 
“N 1. DECEASED-NAME it Middle Lost 2o. DATE OF DEATH 2b. HOUR 
sz (Type or print) 


aprif” ed” 1488 }:20PK 
IF ONDER 24 HRS, 


cx, |72, BIRTHPLACE (Stoe or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED (OX) NEVER MARRIED] | COUNTY OF DEATH 
Wshington USA winowen [] __pWoRCED MONTGOMERY re 


c COZINE 


S. DATE OF BIRTH 
2 FEBRUARY, 189 


3. SEX 


6. AGE (In years 
lost bith fay) 
YRS. 


FEMALE 


sr) 
< 
= 
= 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [1 20. USUAL OCCUPATION (Kind of work done 1 2b. KIND OF BUSINESS OR 
ori give street Nie during most of working life, even if retired.) INDUSTRY 
33°— BETHESDA NAVAL HOSPITAL 
2 Se hy ay REDE (Where deceosed lived, if institution: Residence befsre |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
avo lodmission) STATE 13b. COUNTY 
Bes 7s VA. i4__petincton_|"SO 0 | 3079 S. BUCCANNAN ST, 
= 5 © 1/4. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
se 2 2 
Ziecs John Franklin Chapin Minnie McCann 
ess 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yas Yes, no, or unknown) | {If yes give wor or dates of service) 
2c No None MR. PAUL B OZ INE 3079 BUCCANNAN ¢ 
jem PPROXIMATE INTERVAL 
ae = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) +t left BETWEEN ONSET AND DEATH 
£2 PART |. DEATH WAS CAUSED BY: i 10’ e 
225 ; IMMEDIATE CAUSE (a) Bullous Emphysema with pneumothorax, 
Sas é \ DUE TO, OR AS A CONSEQUENCE OF 
Sa Conditions, if ony, which gove b) 
+ hye tise to immediote couse (0), (b), 
5 zs £ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
PEE ie a Rcercnpi 
ets PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2sZ2e zg S2 
2a58 & [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
Zeca 7/8 YES FR CAUSES OF DEATH? 
Ss Ege = £5 nod 
Ss 2 = S © P2lo. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
B Ler S | Clor contriaurins (-] cause oF pate HOUR AM. Month Doy Yeor 
Sens & [lit either, notify medicol exominer) 19 
6 82s = TAT HOME, FARM, STREET, FACTORY, i 
2 $e 2d INJURY OCCURRED Ze. PLACE OF INJURY (A HOME FAR, si )] 21 LOCATION ‘Street or RED. No. Gity or Town County Stote 
2£=39 Jot work —_ot work 
SSBee 22a. | certify that (Xf (this haspital) attended the deceased fram APRIL, 19_68., ta_20 APRIL, 19.68, that ¥f) (we) last 
San : Ly APRIL E _ 
es saw the deceased alive an 19.69., and that in (#0) (aur) apinian death accurred an the date and haur and from the 
eg3e cases stated abave, (0) (we) (did) ¥aakX view the bady after death. 
S555 Fee Isp / ATTENDING MED STARE ee ae 
eo / ; . 
SEC8 £ CO es Mi DEGREE PHYS. DO oietcor O pws, KJ] 23 April 1968 
>a 8= 2d, PHYSICIAN'S Te. ADDRESS 
2 
pete Sele | ot | matey ank DOVI, MD NAVAL HOSPITAL, BETHESDA, MARYLAND 
= 5 Se \ ‘230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sey veri : FE 
at pk Oy *onatton | Apr. 23, 68 | Cedar Hill Cremator Suitland, Maryland 


24. FUNERAL DIRECT! ES 2So. REC'D ISTRAR EGISTRAR'S, SIGNATURE 
a ome 
saat apeeee poses Paacee mae BRE OOS foc de, ont 


] MARTLANU STATIC UCPARTMICNT Ur AEALIA 
y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sore 0583 
———FOR STATE 0588S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
? |. DECEASED-NAME Figst Middle Lost 2o. he KNOWN) wy, th Do) Yeor | 2b. HOUR 
HEALTH “AQ (Type or Print) by é ree wa OF EST. J Ain th fae 
LL t Zor, Chee) Zar Ze / ointt MatED ZAG L LI 109 6 
3. SEX 4 en s. a OF a 6 AGE = 2c. DATE PRONOUNCED DEAD 2d. Your 
cE ou A D ¥ 
boo 72 Le O2| 20s ie al bal iL 9 wy on 
7o. BIRTHPLACE (Stote or 1 1 WA N OF WHAT SNe 8 MARRIED PAINEVER MARRIED [_] | 9. COUNTY Orie D ATH 
country, WIDOWED [7] DIVORCED [_] Gal Z Cf Md, 
10. walls OR TOWN Wi vd LL “NAME OF re OR INSTITUTION ‘ae not in Pee, 120, USUAL OCCUPATION (Kin ork done SY BUSINESS OR 
give street oaties}t eee \ 9 orf of worl mise if retired.\/4 a / 
B ng Le D277 Z| fi 
CL: 


hed A a 
-| Vo. USUAL RESIDENCE ( 


Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3. Poge 


5 may be refoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages 1ond2 with the State Depg 


Lee 0 Tad, INSIDE CITY UMITS? pes STREET a NUMBE 
1/3] odmission) STATE 7 if YES ras} no] Si 75 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
y : ae Laura Yingling 
ey, 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECBRITY NO. 17. INFORMANT pess a bos 


(tes, no, of ugknawn} vse ole Bal onl £8340 WZ pe. Cr Fe xe i) “ti € Z 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, ond (c)) eaiet tena 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o} 


if DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 

= (¢), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
To 


is) 


gO . 


= 2 | 
y © 19. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
Ne Ys] Not 
& J io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor | 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B) 
= | PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 
5 | cause oF DEATH PM. 19 
3 [2id. INJURY OCCURRED [Ze PLACE OF INJURY {At home, form, street, TIF LOCATION Street or RFD. No ity or Town County Stote 


WHE NOT WHILE foctory, office building, etc.} 
AT WORK AT WORK 


22a. I certify that | took chorge of the remains described abave, heldan Autopsy[_], —_ Inspection bg. Inquiry [A ond in my opinion 
death resulted from: — Noturol causes wz. Accident [], Suicide (J, Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER Oo 
ACTUAL 


SONATE up, ASSISTANT MeDicaL ExAMINER [] 22b, DATE SIGNED 
Appreria DEPUTY MEDICAL EXAMINER XJ Z L 24, L6F 
NAME (Type) 7956 O1d Georgetown Road Roclkvi RDESS(Smeet, city, town, or county) 
BURIAL CREMATION, Bb, DATE 2 NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) (Stote). 
i/27/68 Frederick Montgonery Ma. 
74, FUNERAT DIRECTOR LS 9WRBock Pike 7 ABE 59 xg Ae REGSTRARS SIG)ATURE 

son WheelerFunera} Home Rockville, Md. DATE i a7, iid, 


Health prior to buriol, cremation, or removal, and in any event within 72 hours ofter deoth. 


TO epury Dicat EXAMINER: This certificate should be executed within 24 hours ofter deloy is 
necessary, pleose execute the certificote, writing the word “pendin 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ar _, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 05807 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type or print) SARL Cruron VEL OL Month bey ye" 5-35 


my [a ic 5. DATE OF BIRTH 6 AGE a [FUNDER 1 YEAR 1F UNDER 24 ARS 
a $ last birthday) DAYS HIN, 
JL Femafe fjeg re 9/7 [68 res 


Te, BIRTHPLACE (Stdq or foreign | 7b. CITIZEN OF WHAPCOUNTRY? © MARRIED [NEVER MARRIED-) | % COUNTY OF DEATH 


po Ne a + Se WIDOWED [>] ivoRceD MouTE oMéek Pe 


10. CITY OR TOWN OF DI 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane b. KIND OF BUSINESS OR 
‘ give styeet oddress) during most of working life-eyen if retired.) INDUSTRY 
Sjlver Speine [MAY d posh Mouse i011 ee = 
pisiog), STAT 


ban papers, 


or removal, and in any event, within 72 


physician and campletely filled in b 


5 3d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 4 

3 AI TC omeeyY| Si cvee Se GAD | CF D/ Frootu/ PO. 
5 | i 1S. MOTHER'S MAIDEN NAME First Middle last 

{4 i-_ ane ~ 

= IVE bst&i UN Knew 9 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 7. INFORMANT Address y 

a. 

S 


Yes, no, orunknown) — | (If yesare war or dates of service) <¢ Ae Me nad 2a f oe ’] e, P oC? 
/ Cl. wh tet 
aS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢). BETWEEN. ons ‘AND. DEAD 
Sa PART |. DEATH WAS CAUSED BY: (9) = 
Se =e. IMMEDIATE CAUSE (a) 
SSS 120 4 DUE TO, OR AS A CONSEQUENCE OF 
es Canditians, if any, which gave b 
ees rise to immediote cause (0), (b), 
a s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bas lst" 73 OD. (9 
= 


PART 2. OT IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ‘Cfo DISEASE ORCO! 


fe ELLiqus + Cilerclde (iC OF LIVER 


cs 
S z 
a = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we 1s 
3 ) = ves FJ no (& CAUSES OF DEATH? 
fe ra 
2 3 [2]0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter hoture of injury in Part 1 ar Port 2, Item 18.) 
o4 & | Cor contrisusin () cause oF DEATH HOUR AM. Month Doy Yeor 
P= 8 (if either, notify medical exominer} P.M. 19 
i = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Styeet ar R.F.D. No. City ar Tawn County Stote 
2 While Oo Nat while sig L yo ge 
= lat wark —_ot wark Y L] (2 
2s Q 
= 


oft A PU 19_2U to 19 40 , that (1) (@) last 
0 y and that in (my) apinian death accurred an the date and haur ona 


dy Tia 
J iy ATTENDING MED. 


DEGREE PHYS. oirecror 


ram the 


directar, page 3 Sheet be detached for use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 
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TO FUNERAL DIRECTOR: 
E-|| £2 
22 || S3h<5 
te : 
es ct 
SS 
£“ a 
NI 
S 


(County) Py) 
hi 13 
750, RECO BY REGISTRAR 


| omeAPR 17 19 “Jlonbsg § 


rea DIRECTOR 


b A a 


The law requires that the death certificate be executed within 24 hours after d 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALTH 


J = oe DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5812 
rOona SJ] < 
: C2808 CERTIFICATE OF DEATH 
= 1. DECEASED-NAME ir Middle Lost 20. DATE OF DEATH BESHOUR. 
(Type or print) o 5 Grayson bd ade. oe ZH] b <a 
ey > 3. SEX 4 RACE S. DATE OF BIRTH 6, AGE (In ie [iF une | year “i UNE 2 HRs 
oS lost 9) WRONTHS | DAYS | HOURS | MIN, 
2ks Male Wh te Aaa a ll 
5m3 7, BIRTHPLACE (Soe or frig 7. CITIZEN OF WHAT COUNTY? SO uneaeads NEVER MARRIED] | % COUNTY OF DEATH 
= gs ae. aes WIDOWED [-] _ DIVORCED fig CAT GOme Md, 
2 aE 10, CITY OR TOWN GF DEATH 11. NAME rer OR INSTITUTION (If not in oy 120. USUA} OCCUPATION (Kindf work done 12b. KIND OF BUSINESS OR 
eH givy street address; . ol during gést of working life, even if retized.) INDUSTRY 
233 J) |\wheai ov IY, f Pipe. Ce 
et 24 0 Le sAsee Oh 
Ss s = P| Pee REDE (Where deceosed Heed (nshlenire R 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
tf jodmission) . ‘ Le 
Ee [POM Vd Ash | "8 [Joa y [erlew ST Iw: 
2 £ S — 5 [4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sec Grayson Dade Violet Ash 
520 
2365 l6a. WAS DECEASED EVER IN U.S. ARMED FOR! 16b. SOCIAL SECURITY NO. 17. INFORMANT i A re 
eee Yes, na,orunknown) —}, 1S fe OE LL nate wats | } Cousin 3516 ditaTiny jeade P ° 
Dae a Marines §-Yo06Y4. Mrs, AH e Washinotan, 
6 Wo RSS SS St i 5 
ae e 1B. ba hy Na oy ere couse per line for (a), (b), ond (¢).} fe a 4 wi 4 TWEEN ONE wD DEATH 
BES Uy} “IMMEDIATE CAUSE (0) HreR le geLenstie CV Dr 2S 
eee / 4 
oo T DUE TO, OR AS A CONSEQUENCE OF s ~ 
2.5 Conditions, if ony, which gove E i 44, u wlan +A Go hms 
= ee tise to immediote couse (0), (b} 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bic bst. Seas (9 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


E Dabtes Ade“) fa ¢ 


lor conrripuTing [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED  2le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while oO OFFICE BUILDING, ETC. 
lat work — _ot work. 


22a. | certify that (I) (this-haspital) attended the deceased from al, , t0_AP2 19 , that (1) (we) last 
saw the deceased alive n_bee I _W6 and that in (my) (er) apinian death accurred an the date and haur and fram the 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 

= rs] nop 

& [2To. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INIDRY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 

Fe] 

2 

= 


After this certificate has been sit 


director, page 3 should be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, 


“ causes stated abave, (I) (xe) (did) fetabmet) view the bady after death. 
le 2b. SIGNATYR 22c. DATE SIGNED 
zo: Uldt &. br Beater vest me Bem OHS Ol] AP 13, [268 
2 8 22d. PHYSICIAN'S 222, ADDRESS 
S22, | | metmnded, 77 E- Deloaee Md. | 3879 here SiN: Wish DX 
= 5 BURIAL, CREMATION, Bd. LOCATION (City or Town) (County) (Stote) 
2 | Busey | 4-23-68 Monocacy Cemetery |Beallsville, Maryland 
\ 24. FUNERAL DIRECTOR ADDRESS 250. RECDABY REGISTRAR | 25, REGISTRAR SIGNATURE 
RA ROBERT A, PUMPHREY, Bethesda, Maryland,,, NPR one, 1968 W seo? cx a 


WARTLAND STATE DEPARIMENT UP MCALIT 


NE One DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Aye 05808 zh 
t nN CERTIFICATE OF DEATH 9619 
: : -/\ °) [1 DECEASED-NAME First Middle Tost Jo. DATE OF DEATH 2. HOUR 
et ; A 
SEs re ohn doard Davia prt “Fo “Se [esism 
4, OF od 
3-3 3 SEX 4 RACE 5. DATE OF BIRTH 6 AGE tn 9 [_ noe Year [i Une 24 HRs, 
235 - last birthday TK 
£32 Mate Goneaaian March 27, 1885 83 YRS. Dil cel se 


TBHP (eo own] CHEN OF WHAT COUNT? BARRED [5] NEVER MARRIED] | COUNTY OF DEATH 
Mery Land US A WIDOWED PX _bivorceD [] Montgomer Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within me s after deoth 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Qi ie ace Bs during astot gtking life, even if retired.) INDUSTRY * 
Takoma Park £209 wer Avenue Ke ansit lop ansid 
l Ee ce eres: (Where deceosed lived, if institutian: Residence before }13c. CITY OR TOWN 134. INSIDE CITY LIMMTS? | 1@. STREET AND NUMBER 
jadmission| 13b. COUN © 
15 Maryland vil | Yakoma Pk | "5 OD | 2200 Plewer Avenue. 
H 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
hn. 3 Davis Jesenhine Spalding 


oval, and in any event, within 72 ho 


is; WAS pe EVER Hibee ARMED (aes: 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, po, or unknown) yes give war or dates of service] nS a ‘ 
Ne 8-10-7421 | Joseph palding __1620 Drexel J 


"APPRORIMATE INTERVAL 


hen pleose remove carbon papers. 


[a — 1B. CAUSE OF DEATH (Enter only ane cause per line Vr ‘and (¢).) c C Le 3 BETWEEN ONSET AND DEATH 
a= PART |. DEATH WAS CAUSED BY: 
$5 , en om om IMMEDIATE CAUSE (0) _ CGA C42 Auta. OCOs ; VIA.O 
ce S DUE TO, OR AS A CONSEQUENCE OF 
as Conditions, if any, which gave 
ce rise to immediote cause (a), (b) 
ee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE DRCONDITION GIVEN IN PART 1(0} 


oz fra glad = 
= >DATE OF OPERATION | 19b. CONDUTION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= g yi 5s CAUSES OF DEATH? 
= /, sO] no bq 
& (fo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
341 OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
& [lt either, notify medical examiner} P.M. 9 3 
= AT HOME, FARM, STREET, FACTORY, E i 
id, RIO CCIE 2le. PLACE OF INJURY (Gime Gdowe BC 21f. LOCATION Stre€Y or R.F.D. No. City or Town County State 


lat work —_ot wark 


QD 

22a. | certify that (Hptiraghospia) atfended.the deceased from DAZ € , \KexGe, to S24 —7O 19. Ga, that MF (we) last 
saw the dece Vea. =, 1 dnd that in (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) Sve} (did) (dino 


After this certificote hos been signed by the attending physicion ond completely filled i 


director, poge 3 should be detached for use os the b 


Page 4 moy be retained by the hospitol or ottending physician. 
should be filed with the State Dept. of Health prior to buriol 


sg t) view the bady after death. 
S Wb. SIGNATURE = We, DATE SIGNED 
Or: 7 A £4, pe NO Bn OM Me OS 
= I> 2 oP, DEGREE "PHYS. DIRECTOR pays. 1O-©Y 
aes Tad. PAYSICIAN'S V4 Me. ADDRESS 
= MAME RiTee) GS lds cal ing 60! Little Kive Annandad Q 
se eee eee eeeeeeEeEeE——— 
s 730. BURIAL, CREMATION, | 28b. DATE Tac. NAME OF CEMETERY DR CREMATORY 73d, LOCATION (Gy Town) (Couny) (Sat) 
© ioe ey™ April 12, 1968 Fe Sg Jeune tat Prince George 4 Mary Lane 
(<<) 24 FUNERAL DIRECTOR ADDRES Ze. WSa. RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
YR A15 (4) * -tA x r.. | 
SoM REV. Varner 4 Ga, Ave S,{'ig app 968 _ 4 od 


MARTLAND STALE DEPARTMENT Ur REALIA 


1 ~~ G 5 8 ral) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
i + 
(Ny CERTIFICATE OF DEATH 
“ 1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
= «ss ] (Type or print) £ Month p 18 
3,358 Marie OF Davis April (] 968 | 1255 
sBad-T 5s 3. SEX 4, RACE S. DATE OF BIRTH ae tn aT FUNDER 24 HRS. 
Ss lost bitthdoy} 0 HIN 
* Ea Female Cauc. Aug. 11, 192 A vas BREA 
= Se Jas BIRTHRUCE (9c Feri] 7. THEW OF WT COOMA? 8 MARRIED EX NEVER MARRIED 9. COUNTY OF DEATH 
@ ‘See New York Wee, ake WIDOWED DIVORCED Montgome Md. 
oS as 10. CITY OR TOWN OF DEATH 1. NAME OF pa INSTITUTION (If not in hospitol 120. USUAL SxCUA ON ie of met in 1 IRD OF BUSINESS OR 
= oe eS jive street oddress) a most of working life, even if retired. 
= =8:%/| Bethesda Bethesda Naval Hospital |"Hémemaker 
ey AD, S = ish USUAL RESIDENCE (Where deceosed lived, if institution: Residence before J13c. CITY OR TOWN 134. INSIDE CITY MTS? 13e, TaN es ‘Bowie Marjiland 
S BY //( Jodmission) _ state 13h,.0 ves [XJ NO a 
Eas /b Oo =) a é3 
a ene Mar et’ | Bow 300 onybrook Ih 
4 = = ATA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
e2 
SS Thomas Joseph O'Brien Marie St, Claire 
= S82 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT 
8 Se ve No, or unknown) (it ys give war a dotes of sevice) BeHSE, Maryland 
= eee e wl O89_16 7629 M Doyle_L, Davis 2007. Stonyb: i 
= a : 
& oe £ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) BETWEEN ONSET MNO DEATH 
ae PART |. DEATH WAS CAUSED BY: * Parmartr Apedocsreionn, LEFT KIDNEY 
ees 0) 
ee Rae A ae 
xia sis a) DUE TO, OR AS A CONSEQUENCE OF SETH UPEarR Do a Meise 
oer s Conditions, if ony, which gove (b) 
3 See tise to immediote couse (0), 
= 3 a s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
SZBs pi. are @ 
3 BS SI PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2 += oo ae 
-Mecod 
2s2e zy 4 
33 B ie 2 | = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? am IP YES, Mae CONSIDERED IN CERTIFYING 
eS cx CAUSES OF DEATH? 
£5 Sao = YES Fr nol 
= SE Mf la = 
go Ss g Zlo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘24c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Iter 1B, 
Z2°ss8 
<5 vet & | or contrsutine (7) cause oF peatH HOUR A.M. Month Doy Yeor 
YeEERS 5 [li either, notify medicol_exominer) PM, 19 
os sea = ad WRuURY iB Tie, PLACE OF INJURY (41 HOME FARM. STRET, FACORY.)T 214. LOCATION Street or RD. No Gity or Town County Stote 
SS ae ile jot while TC 
awe £329 at work ot work _ - a > 
Z>Sod 22a. | certify that (1) (this hospital) ottended, the deceosed frpm_keb. 20 , 1900, ta_Aprit 39 19_66 , that #) (we) last 
22722 y Pp 4 ae ms 
is soe saw the deceased aljye an_AD [8 19 , ond that in (ey) (our) opinion deoth occurred on the dote ond hour ond from the 
we gs causes stated gboveM-pwe) (did) (gH) iew the bady ofter death, 
es ne 
az2gst a oe Uf [o 22c, DATE SIGNED 
2 = é ATTENDING MED. STAFF 
a = Bo ZZ. VA Ne DEGREE 0 O | May 1, 1968 
eo2=,7 PHYS. DIRECTOR PHYS. 
2=5 ze p) ee Parsiahws = Te, ADDRESS 
ae WiDr H, M. RIVAS, CDR, MC, USN Bethesda Naval Hospital, Bethasda, Md. 
Ba Sse Pf e at — 
¥ on 5 ZB 230. BURIAL, CREMATION, ‘2Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
of os RERAVAL Sa ctity) 68 Arlington National Ceme. | Arlington, Virginia 
8 
= as ais | 2 FUNERAL DIRECTOR Hyamoawille, Marylapa ei ways apie TS SIGNATURE 
someev.i7ee | Francis Gasch's Sons 4739 Baltimore Avenue DATE RW fe y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


MAR PLANY JIATE DEPANIMIENE UP MCAS 


1 ARQ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Q581% CERTIFICATE OF DEATH 9815 

if DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR p 

pelea) Mar Loretta Davis rt 3d” 1858 130m 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
ei 5/3/08 Pcs | » 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waRRieD [] NEVERMARRIEDE] | % COUNTY OF DEATH 
eal Maryland U.S.A. WIDOWED DIVORCED [7] Montgomery Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If notin hospital [¥2o. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 

Olne ae a OMecy Gen, Hos pital during macuat waucng lites even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befofe |13c. (ITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE ayy Land perwyn Hghts| sO sO] 18500 Edmonston avenue 


) | 14. FATHER'S NAME First Middle Lost iS. MOTHER'S MAIDEN NAME First Middle Last 
Charles T. Brosius Laura Trundle 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Add 
Yes: no, or unknawn) | {If yes give war ar dates of service) Mont gomery ress 
no records: i Hash pare row 


physician ond completely filled in b 
hen please remove carbon papers. 


, cremotian, or removol, ond in ony event,'within 72 if 


220. | certify thot (I) (this hospital) ottended the one LDS 19 to fF P&L), 9G _, thot (I) (we) last 
sow the deceased alive on ‘ ] , ond thot in (mY) (eeF} opinion death occurred on the date ond hour ond from the 
couses stoted abave, (I) (we) (did) (did nat) view the bady after death. 


7 é iGNATURE re ie pie 2c, DATE SIGNED 
Lots Otic rea cle’ wei ms, Atco O pws, OS -/9. 5 8 
fad. PHYSICIAN'S Me. ADDRES ; 

NAME (Type) ack Schumacher, lM. D. 205 Russel st.,Gaithersburg, Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City ar Tawn) (County) (State) 
REMOVAL (Speci a 
Doers AA/ 6F / thee blentle la ‘Md 


“ete. Es ADDRE! 57), a { 968 Polen RE of 


Se 18. Or eae iene oy om cause per line far (a), (b), and (c).) 4 agi Wat ONSET iN DEAT 
g2 es IMMEDIATE Cause (—) LALA Lrcy = CVA Lg, LMAO FLAG A La the 
iS s bai Pt 7 DUE TO, OR AS A CONSEQUENCE OF A Z 2 
pea NY A 

2s Canditions, ifony, ‘which gove (b) Ceepy -~ fo eFeCrLOSCSP A ay SL 

a tise to immediate cause (a), 
Bs stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF x 
Baa bs FBT X i} Yaatat) Safeco SLS fa Li 
2325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
cao a Cea YY, /) 
oe a = C7 ed ¢ 
3 ne 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee S CAUSES OF DEATH? 
2es = Yes 7] NO Ze 

4S = 
= = S S [21a. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 
Ze= & | Dor conreiauting [cause oF oeata HOUR AM. Manth Day Year 
= 3s 5 Plt either, natity medical examiner) P.M. 
s = TAT HOME, FARM, STREET, FACTORY, i 
ee UR CEC URRED 2le. PLACE OF INJURY (ince il Me Y.\| 21. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
=2 lat wark —_at wark. 
S 
0 
3 = 

3 

o 

> 

o 


hould be fied with the Stote Dept. o 


Page 4 moy be retained by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: 
po 


director, 


ES 


ai 


= 
m 


This certificate shauld be executed within 24 haurs after OF delay is 


TO oepury @Dicat EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aoe 
me 
a 


OR C58 MEDICAL EXAMINER’S CERTIFICATE OF DEATH JO 816 
LT ; 1 Pea ae . First Middle tost 2a. DATE KNOWN Month Doy Year | 2b. Hi 
WEN . teen Micdae “Petree De CocKerR cw watt (1 Cf —Z P19 S/0%n 


tt 
“e, 


\ Sum 


ees S, DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 24. HOOR 


> lost buthdoy) | MONTH! DAYS Manth De Ye le 
me hat 2-2/- 09 "so oi baal ell ie > HS y 


7a, BIRTHPLACE (State or foreign’ (7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED JAJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
or 
IN LG FEGIU WN WiDoweD [] DIVORCED J On OMmERY my 


10.CITY OR TOWN OF DEAY oma [ar 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Fj} 4 give street oddress) durittg most af warking life, evenif retired.) INDUSTRY _ 
// ‘SsxiooasavoSgenionn | "biel tan Heapital eo BomesT It 


_~ | 18a. USUAL RESIDENCE (Where deceasedllived, if Pane Residence before| bebe had Fp rowen Jet INSIDE TYUUMS?” 1 130. STREET AD Minion breo é) Die 
[54 osmisson) STATE yyy 9 Sages ASEINO | uly Reocogaronaodaresa’ d 

/ 14. FATHER’S NAME First F Middle lost 1S. MOTHER'S. MAlb EN NAME First Middle 7 tost 
Mrewer Petree) De Cocke, Ros A WinesArns 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 1117. INFORMANT beled I ORE b 00. Da 
(es.ay, ‘or unknown) {if yes give war or dates of service) n= 3 “ Cj Ch, 
° = 8-66-92 Cs ZOL. d= Ca e, Ch, Md, 
18, CAUSE OF DEATH (Enter only ane cause per lipé Jor (a), (b). 9 yf (o) 


Fi ae sins “APPROXIMATE INTERVAL 
& I BETWEEN ONSET AND DEATH 
E 1M 
IMMEDIATE CAUSE (0)_4 A ALLE ok ae Ch 


PART |. DEATH WAS CAUSED BY: 


f 132. 7 DUE TO, OPFAS A CONSEQUENCE OF ey, 
Conditions, if ony, Awhich gave p 
rise ta immediate cause (0), w LOTgy ars A AAtt PULA Li 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a age et a=, 7 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? Ys wh 
2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


Tio. EXTERNAL CAUSE WAS 71. TIME OF INJURY Month, Day, Year 

PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M. 

CAUSE OF DEATH PM 19 

Tid. INJURY OCCURRED | 2le, PLACE OF INIURY (At home, farm, street, Tif LOCATION Street or RFD. No. Gity orfown County State 
lt Sie foctary, affice building, etc.) 

AT WORK AT WORK 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Dep 


5 Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta & 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3_ Pai 


Ba 22a. I certify thot | took chorge of the remoins described eldan Autopsy [], Inspectian re Inquiry by and in my apinian 
3 death resulted f Suicide ([], Homicide [7], Undetermined manner [_] 

‘5 CHIEF MEDICAL EXAMINER — [_] 

= Sian Cane, io, ASSISTANT meDicaL ExaMINeR [] 22p, DATE SIGNED 

3 

> 

iJ 

(3 

” 


O . 
EXAMINER'S L) yey Uf DePuy NevicaDexamiyer JC 9 £9 
NAME (Type) 2ELDEW SX AP. [7 () 109) eSSTefsby yng ounty) y he i 


T 230. BURIAL, CREMATION, ~ | 2c. mt OF CEMBIERYADR CREMATORY. 73d. LOCATION {City or Tawn) (County) (Stote) 
. Rey (OVAL (Specify) 
Me My O68 tea Ri Pe 
SRE oR C. Glos @ tet 3 Gail Ae. | 28a. RECD BY REGISTRAR aH. BS TRAR'S SIGNATURE 
Fp Ge. Sil Ba 1 Mee teaghPR 26 1968) pCrHanbay Lady 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
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7 RHE Te or foreign | 7b. omen oF WHAT CONTE? 8 MARRIED 7 NEVER MARRIED[-] | % COUNTY OF DEATH 
tal Am eri WIDOWED BR __ Divorced [] ONTGOMER Coun 7 4 Nd. 
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NAME(Typ) EVE W. COHEN, 77-09, a ge, Pe ee! iy 
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ise fa tmenadfete tase (a) (b) ChitlitiparthuotaLtthigl ad Maki degen 
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a (If either, natify medical examiner) P.M. 19 
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OR Bi OF te TH hs NAME - HOSPITAL OR INSTITUTION (if ES in hospitol 12b. KIND OF BUSINESS OR 
‘DUSTRY 


4 hours o 
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leath 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Y& O04 @__ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vvued 6 325 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
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‘= z= i t 0 dori taf warking life, if retired. INDUSTRY. 
=£ S53 7/| Takoma Park wasn'e"gsn & Hospital Joring mgataf working life, even if retired) NOne 
3 s Ss , }130. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
aaa re 

S Eee /S pment sur va. \ Laurel YE] 800) [910 Sth st. 

i=] 
x € iS 1] 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 ot Ronald K. DuBois Janice Lee Keeper 
3s 8 5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
= =< Yes, na, or unknawn) | {If yes give war or dates of service) 
= s& no None aniee DuBois 910 b 
= = ———————————— OEE EOE EEE EEE 
S ot E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, (9) " BETWEEN ONSET AND. Dean 
eS af PART |. DEATH WAS CAUSED BY: ws 
3 Es 79 Oy IMMEDIATE CAUSE (a) cSoeee 
S ss CT fom DUE TO, OR AS A CONSEQUENCE OF 
ae aS Canditians, if any, which gave b 
S ee tise to immediote couse (0), (b), 
= 2 s stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 
3 : ah (0 
e 
op 
= 
= 
o 
ae 
= 


21d. INJURY OCCURRED Te. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY, 5 RED. No. ai 7, aa 
While, [Nat while de ( cece sunoons: er eT cai ity ar Tawn County ote 

jot work: ot wark 

22a. | certify thot (I) (this haspital) attended the deceased fram 19. ato. 19 , thot (I) (we) lost 


19____, and thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
he body ofter deoth. 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond campletely filled inf 


directar, poge 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
30M REV. 1/68 


24, FUNERAL DIRECTOR 


J.D Ruffvorn, rake 


Bo. BURIAL, CREMATION, | 23b. DAT; 3c. NAME OF CEMETERY OR CREMATORY 
4-10-68 Wash., San & Hospital 


4A 8° prewons ey ED STAFF oe ae 
DEGREE PHYS. oirector CO prvs, 5 -7-6F 
Te. ADDRES 9 =, G > 
$PC} (-2e uy mig ae! bat 
73d. LOCATION (City or Town) (County) (State) 


Taloma Park, Mont. Md. 
250. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


eae MARYLAND STATE DEPARTMENT OF HEALTH 


] ane DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 roo 
58 os $ CERTIFICATE OF DEATH be 
1. fies we) Le BP Z Fy ! 2o. DATE OF uh ¥ 3 2b. HOUR 
ye Of print 
‘ype or pi Fxg on oY Sar S08 " 


3. SEX ‘4, RACE 5. DATE a BIRTH ce si sii [_1F UNDER 1 YEAR [iF UNDER 24 HRS. 
last bigthge MONTHS | OAS] HOURS MIN 
oat Lowe rEe SF YLELMA sera | 
To. wh be Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never marrieo-] 9. COUNTY OF DEATH 
rou WIDOWED [7] DIVORCED [} md 
aden [ 


11. NAME OF HOSPITAL OR INSTISTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
— 


rage 


ar removal, and in any event, within 72 haurs after death. 
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ge (Where deceased lived, if institutian: Residence before 


4130. 134. INSIOE city LIMITS? 113e. STREET AND NUMBER 
lodmissian) STATE 


SO WO [9003 Dudibente Sra 


14, FATHER'S NAME Fist Middle Lost 1S. “ores SPAIDEN NAME First Middle Lost 
202 tt. 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITY co 17. Tc ‘Address et LF He, 


Yes, no, or unknown! {If yos give war or dotes of service) / 
pl les abe V5. 26-096510| augkiw 72igge LLB ut ope. 
18. CAUSE OF DEAT fe ni an coer Aaa a a cause per line for (a), (b), and (c).) e; aie e peas AD Dex 
; IMMEDIATE CAUSE (a) Wl anc d, { 4 fArcT lev B=, 


permit. Then please remave carban pape 


S [@; 7 DUE TO, OR AS A CONSEQUIACE 9 ; eS: 
5 Conditions, if ony, which gave 4 / 
2 2 tise ta immediate cause (a), () Oa OLAS -_— is AAA. O ILke M7 Be - 
ee sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF g 


igned by the attending physician ond completely fille 


il aaa eo Gonerelizzed Gyloyoschyosis ghada 


PART 2. OTHER SIGNIFICANT CONDITIONS Assse alt) Lf BUT NOT RELATED TO THE TERMINAL ae ORCONDITION GIVEN IN PART 1(0) 


MTs — Biotthaw butuneder_ 


Yo, DATE OF OPERATION | 19b. CONDITION ath ah sabe is PERFORMED 200. AUTOPSY? f ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Nog] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —}21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) PLM. 1 
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MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached far use as the burial: 
shauld be filed with the State Dept. af Health prior ta burial 


z 
= 
ws 
= While Nt whey ED | PIELER INURY (Shr sono er” PEO.) 214. LOCATION Street or R-F.D. No. City or Town County State 
3S fat work] ot wad 
z 22a. | certify thot (I) (this haspital) ended the  deceosed from ae 1948, to =, 19.@ , that (1) (we) last 
o.= saw the deceased alive an 19S, ond that in (my) (our) opinian deoth occurred an the date and ‘haur and fram the 
Hee couses stated abave, (I) 2 (did) (did not) view the body after deoth. 

oe: = 2b, SIGNATURE ae * = Te. DATE SIGNED 

we fy ). 
Sse LV 2e ny pecree ire” BD Date O ope O] Y-/G6-6 & 
za Se 2d. PHYSICIAN'S 22e. ADDRESS 
a2 32 § 
Segos || [Emit Batt Ho Pics 4507 Elrluag lon Ad Bellerda MA 
aval =*——EEE=EE=E——EEEE——|V_L=[]=[[====S===[==SS=====: 
= 5 230. BURIAL CREMATION, TE 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
29 Pye 19-68 |GpTE oF Henver WHER To MD 
hy] 24._ FUNERAL DIRECTO! VADDRESS : So. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS # 
SoM REV. geile Cr, G RL Ge ote APR 1 8 1988 Linda, § 3 


fter death. 


24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MARTLAND STATS DEPARTMENT Ur HEALIN 


- ] 058 2 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aS. 
o CERTIFICATE OF DEATH sdecdicdontes 
1. DECEASED-NAME > ae Dp. yy 2o. DATE OF DEATH 2b. HOUR, 
(Type or i Month . 
CA exis! 


ies irthday} HOURS | __ Mit 
Zp YASF (2 Meailial 
To. SRTHAALE Stote or foreign 7b. CITIZEN ae oS. ‘SZ 8. 9. COUNTY OF 4 
pall Pease wove) pvoecD 
winowen [] _ivorceo CJ 2)e ; : ml 
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ey 
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cv 

Son 

Ooi 

2es 10. CITY = ae WD ae a NAME oe INS} ITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of Pwork dane 12b. KIND OF BUSINESS OR 
Ses / give street oddress) peedte duringsmast af worki giife, eet pe lee INDUSTRY 

i= £2 Cie 402 ao EZ 
2 Se / ee fant ee (Where deceased lived, if institution: Residence befare | 13c. cy ata TOWN Tad, INSIDE CIT’ LWW? 13e” STREET AND NUMBER 

ave jadmission| 13b. COUNTY 4 SR nolL) 

Bez /S DP 2. Llhthhis) Glice. _. 

53 ei 

< E = / [14 FATHER'S NAME First Middle ast 1S. ae ri NAME First Middle Lost 

f= 

a= Lp) ZL Mout: Unk 

ao od nkno 

3 3 S Hes WAS DEED EVER Us: ARMED Fee " 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Le 4 a cat” 
Sa ‘es, no, or unkngwn| ‘yes give war or dates of service) 

Ee eee OH — i: Ornaviien 
oe 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), an BLIWEEN ONSET AND OEAT 
Be PART |. DEATH WAS CAUSED BY: a =_ 
ae IMMEDIATE CAUSE (0 : Ce eee C68 
£ 1g = 

oo } DUE TO, OR AS A CONSEQUENCE Oj } Ze y) ~ a 
=e Canditions, if ony, which gave ; A I Te eae ey br ate DDT 3 Ma OSE 
nae tise to immediote couse (0), (b) ee 

pene stating the underlying cause DUE TO, OR ss SEQUENCE OF Ve tL. 

33 best. POF se ( LAr ~y bee Ltyee 

< 
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PART 2. OTHER SToNFICART ae CONTRIBUTING TO DEATH BUT NOT re TO THE TERMINAL Bey ORCONDITION GIVEN IN PART I(a) 


21e. PLACE OF INJURY (cae pata ae FACTORY.) 1214. LOCATION Street or R.F.D. No. City of Town County State 


5 z LeeHLL hove F43 “a y Pe La C717, Arb ctr€ 

3 & [190. DATE OF OPERABON =} 19b. aan FOR WHICH OPERATION WAS PERFORMED od. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

8 S| yy. eo Ji Z 1 OS _— | CAUSES OF DEATH? 

2 21 326/64 Kennels bsrec— Ys nog 

= & 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

= & [Cor conrersuims (7) cause oF eat HOUR A.M. Month Day Yeor 

P= & [lt either, notify medicol examiner) P.M. i 

s = 

Bs 

eS at work 

s 22a. - certify that (1) (this haspital) pag l the ay fram 2 Z“Z 962, ta_2f 7 aS, that (I) (we) last 
=< saw the deceased alive an. 192, and‘that in (my) (aur) cena det cccorred’an the date and ‘haur and ram the 


causes stated abave, (I) (we) = (did ely view the bady after death. 


22c. DATE SIGNED 


ATTENDING STARE 
DEGREE PHYS Borer O tse O] 6/7 W/ 6S 


shauld be ed with the State Dept. of Health priar ta burial, cremation, or removal 


director, page 3 shauld be detached for use as the b 


; 220. Racin 22e. ADDRESS 

haw ype JOHN 0. ROBBENS i Sg ee a Lae 
BURIAL, CREMATION, 23b. DATE 8c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bi Be beet 4-17-68 Ft. Lincoln Cemete Blandensburg, Maryland 
24, FUNERAL DIRECTOR ADDRESS. 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE i 


VRAIS ( 


omitv Ves | ROBERT A, PUMPHREY, Bethesda, Maryland ,@PR 17 1968] (Pe erlss J , 


oe 


uts after death. 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires thot the deoth certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


DUAR TOAIND OIATG VEPARTIMEINE Wi MEALTET 


ie 


] f : & Zi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ey 
CERTIFICATE OF DEATH Beo 
one T j socapen First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Rey ype ar print} Manth Do Year, 
2 2 €A- ALtoM A rl 1 |S Be 
3. SEX S. DATE OF BIRTH d AGE (i i [_Wrunper | veaR’ [ve owore Fe Rs. 
> - , s last birthday} WONT. Our IN 
ae 1D 4. Cit FP, < L/ _YRS, ew) 
> 
é. 3 pre (State or ee 7p. CITIZEN OF WHAT om 8 maepieo [/NEVER MARRIED]. |% COUNTY OF DEATH 
aa Ul, SoA widoweo [SI ivorceo [=] IS) 2 AT a Hae re Ne. 
2ee 10. cny OR, TOWN 7 DEATH 11. NAME OF pes OR INSTITUTION Gi sot in hospital be USUAL RTD a of coe 1% TE AOR 
ee uring mast of working Iife, even if’retire 
23: } Ye Reusewage : 
ee 21 "1 
si 5 = \ 4 a Vat Fe (Where Heceased lived, if i slit 13e. STREET AND NUMBER S 
jadmission, 
ees New YES "001 | 439 Beach 125th Street 
uae 14 FATHER'S NAME First i , 1S. MOTHER'S MAIDEN ARE First Middle : Last 
hers 7 F, 
Pa ai . Atherin_2z ea a 
sss Tha, WAS DECEASED EVER IN US. ARMED FORCES? 6b. ue ee fai INFORMANT” naires 
‘nal es, unknawn' ‘ts give wor ar dates of service) Z 
$e3< eg mens) 18-20-2007 Alfa, Martin Fallon 16608 Pebblestone De, s 
Ss 7 ; 
Ge E 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c),) ~ ~ ~~ AETWEEN OME wn om 
5.8 PART |, DEATH WAS CAUSED BY: (ese Yu ey ack? 
SES « . _— IMMEDIATE CAUSE (a) 
Sas + ; DUE TO, OR AS A ApNSEQUENCE OF gh dQ 4 4 ‘ 
2.6 Canditians, if ony, which gave nak 5 yt gee Ve yes 
= 2 = q] tise ta immediate cause (a), (b), ee = = S 
fee stating the underlying cause¢ -DUE TO, OR AS A CONSEQUENCE OF 
swan last. Gl 
ess = 
535 t PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
coo 2 
ona =z Vey 
B.S cA E [190 DATE OF OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa) S wo wok) CAUSES OF DEATH? 
= 8 
228 & [la, ACCIDENT WAS UNDERTYING —]21b, TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
Ses = J Cor conteiputinc [7] cause OF DEATH HOUR AM. Month Day Yeor 
EUs & [if either, natify medical examiner) P.M. 19 
S22 [21d INJURY OCCURRED [2 PLACE OF INJURY (A NOME FARA STREET FACTORY) 21f, LOCATION Street or RFD. No. City ar Town County State 
Ra While Not wi gO OFFICE BUILDING, ETC 
Sto lat wark—_at wark 
oD ~ 
se y 22o. | certify that (I) (this haspitol) ottended the Tee Ww mew : a1) , to Pe (49.2 & , thot (1) (we) lost 
eee, saw the deceased alive Geary ere , and thot én (my) (our) apinian death accurred on the date S ‘hour and fram the 
ae causes stoted obove, (I) (we) (did) (did not) view the bady ofter deoth. 
a= 2b. SIGNATURE, ‘hy Zc. DATE SIGNED 
= eS =); 3 ATTENDING MED. STAFF 4-10 bok 
ne MO MAS ~ vee PHYS birecror Cows OO] So —hof— rs 
Ee 
oe 
52 
= 
Ea) 
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72d, PHYSICINN'S a . Me. ADDRESS < 
uu NAME (Typ2)% OO QLS RAs MWD O45 Lyte, Chl = 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (Caunty) (State) 
Apail 13,1968 St, Ka mond emete it Bronx New Ue. 
Mei) ; CZAR i 280, RECD BY REGISTRAR 3 REG|STRAR'S SIGNATURE 
30m REV. 1/68 d a Ave, SpSjone APR 15 196 pert 
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fed in b 


then please remave carban pp 
|, and in any event, wit 


ransit permit. 
rematian, ar removal 


After this certificate has been signed by the attending physician and completely fj 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =a 
we &22 CERTIFICATE OF DEATH ond 
1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR A 
(Type or print) Aaa, ae erate? AR Net By 1868 7:15" 
S. DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRS. 


last birthday Days | HOURS [— MIN 
oes | ee 
70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [E] NEVER MARRIED] | COUNTY OF DEATH 
New Jerse USA winoweD [] —_bivoRceD [] Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street oddress) | during mast af warking life, even if retired.) INDUSTRY 
Bethesda he Clinical Genter, NtH |""Housewite = 
, 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN lad, INSIDE CITY LIMITS? | |3e, STREET AND NUMBER 
67 Jocmigtion) STATE 1b. COUNTY Bayonne Ys} NOC} | 160 West 52nd Street 
14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Velluzzi Alma Polhems 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


7, INFORMANT . ra 
Yes, ngaacurknown) | He aw wrest ia The Medical Recordé! 


Téb. SOCIAL SECURITY NO. 
154-30-1594 | The Clinical Center, Bethesda, Md. 20014 
——$———— APPROXIMATE INTERVAL 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: F 
: IMMEDIATE CAUSE (a) Pneumonia 2 days 
134 | DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave Systemic Lupus Erythematosis ynkno 


tise to immediote couse (0), 
stoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
bs. LA 5 oe x (9) Congestive Hea i e months 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Hypertension; Treated Tuberculosis; Recurrent Pulmonary Emboli 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no CAUSES OF DEATH? sis 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(TOR CONTRIBUTING [[}CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While [7 Nat while [~] OFFICE BUILDING, ETC. 
lat work —_at work : 


220. 1 certify thot (8 (this hospito|) ottended the deceosed fromZC VOD , 19 Of , to_BpE , 1922 _, thot Gt) (we) last 
saw the deceased alive spit) granged, tne deceosed gm and that in @A¥) (aur) apinion death occurred on the dote and hour and from the 
couses stoted obove, ( {we) (did) (X51) view the body after deoth. 


22b. SIGNATURE * ; ‘2c. DATE SIGNED 


Ya A0-©. soeNONG MED. STAFF 
fF 7. Ce leo veer 0) rector C1 prs El} 2 April 1968 


afd, PHYSICIAN'S Me aoRES The Clinical Center, Nationa. 
ME (Tyee) James T. Willerson, M.D. Institutes of Health, Bethesda, Ma. 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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4 De Ashi! AC | OO | Ay 240 li64 Sf 77k 
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’ U 4 
LMA ATFALA CLAVANT! : 2 
16a. WAS Pere a it ns. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT y re: egts. JC," 
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. ’ BETWEEN ONSET JD DEATH 
C ) Cee 
/. ; ? 
i WCONSEQUENCE OF —_-, 7 
Canditians, if any, which gave Z bck 2g 
rise ta immediate cause (a), DUETO oR 7 Ez a 
stating the underlying cause phen 3 ea fli E GE 4 
bst GOOD tty feu tied 1. de r-b re Aped Gore.) BE 
PART.2. OTHER-SIGNIFICANT CONDITIONS ve yl H BUT NOT RELATED TO THE T RMINAL DISEASE ORCONDITION GIVEN IN PART Ka) S oy ee 
5 — p> y L —_ 
zloe nhelte , 9 Chrgiree Bitetytlotrs, 2 Ut teeth tbe ber 
& 19a. DATE OF OPERATION ENO LOR WHICH OPERATION oe 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
s , i 
WE] 22/74, {4 Ne ee pte 2€ SE] NO CAUSES OF DEATH? 
& 
& P2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
% [Corconeutinc []causeoroeath | HOUR AM. Manth Day Year 
r= {If either, natify medical examiner) P.M. 1 
= 


21d. INJURY OCCURRED Te. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 27f, FD. Na. 7 t om 
While [-) Nat while a (ois sitions ee 2 LOCA ONa ee og DANG Gity or Town ‘ounty are 


lat wark —_at wark 
22a. V certify that (I) (this haspital) attended the deceased Sp {2/ 7,19 , to_&e fe , 19_€é&, that (1) (we) last 
saw the deceased alive an—z 19@¢* and that in (my) (aur) opinian death accurted an the date and haur and from the 


22c. DATE SIGNED 


“AL Y. ATTENDING MED STAEF 

Ber| (ft baegyz eta ae. Wa PHYS, pirector C1 pays. O L- GLE E 
22d. PHYSICIAN'S D Ay Qe. ADDRESS 
pe tcl A Ma veo ro, ep [Soro Lt 
cs P* pea | NAME OF CEMETERY OR CREMATORY ae LOCATION (City ar Tawn) (Caunty} fate) 
¥ A josfas MEA f- LIKELENS KG [7° 

, | 24. FYNERAL D)RECTOR ADDRESS 25a. RECD BY REGISTRA REGISTRARS, SIGNATURE 

Cea e 5 
“eA hen Forbert TIME W ash © >| om APR LS 1968 pores) 


~y 


The low requires thot the death certificote be executed within 24 hours af 


d by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoine 


Gras 


MARYLAND STATE DEPARTMENT OF HEALTH 
al. @45 8 OL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 82H 


gS sé z eer Lost 20. DATE OF OS - ie 2b. HOUR Pp 
ay Cynthia Ann GARY April 13 "68 | 2:4 
> 3. SEX S. DATE OF BIRTH 6. AGE (In yeors TE UNDER 1 YEAR _ [IF UNOER 24 HRS. 
3 nate {Stote or foreign ee MARRIED [7] NEVER MARRIGERCK. | 9% COUNTY OF DEATH 
= Maryland USA WIDOWED [7] DIVORCED Montgomery Md. 
¢ 
= 


10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
g give street oddres: during most of working life, even if retired.) INDUSTRY 
/|_ Bethesda aval, Hospital i 


> 
S 
a 
Pa 
D 
a! 
&. 
ay) 
ae 
s e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before’ | 13c. CITY OR TOWN 13d. INSIOE ciTY UMTS? | 13e. STREET AND NUMBER 
Ss 7 
@ 2/6 lodmission) STATE Ma 13b. COUNTY ne Pleasa a O no 0 We See 
3 ~ Bary tang | __ tt . Ne Or ee | peat Pleasant tf ove 
— S o¢— 114, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe James Arthur Gary Beverly Ann Wilson 
23 
ge 
So 


physician ond completely filled in by 
ob 


160. WAS DECEASED EVER IN ee ARMED ere 16b. SOCIAL SECURITY NO. 17. INFORMANT Pireéasar Address Md. 
i 
1m lube Tames Arthur Gary, 7303 Weston Ave. Seat 


s 3 = PROXIMATE INTERVAT 
pe — 18. Farrel Ce glvigte cause per line far & (b), ond (c}.) BETWEEN ONSET ANO DEATH 
west ay IMMEDIATE CAUSE (a) epticemia 
Ss DUE TO, OR AS A CONSEQUENCE OF 
25 Conditions, if ony, which gave i Autoimmune hemolytic anemia 
eae tise to immediote couse (0), (b) 
>§ E 
se sting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ee lost. 3) 
Seu OS. AF 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
see | Bilateral bronchopneumonia 
2.8 = 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo: = CAUSES OF DEATH? 
s = ysC} Nod] Yes 
2ee / = 
Sao M & [Po ACCIDENT WAS UNDERLYING 216, TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Ze= & J Cow contrisutinc [7 cause oF DEATH HOUR AM. Month Doy Yeor 
Ens & [lf either, notify medicol_exominer) P.M. 
Sid = 21g, UURY OCCURRED 2. PLACE OF INJURY (HT HOME Taba STE FACTORY.) 21f. LOCATION Steet or RFD. No. Gity or Town County Stote 
252 ile lot while a 
Te, 3 fe fot work —_ ot work mi TT 
Bes 22a, | certify that (IX(this hospitol) ottended the deceosed from_Apr | , 1968, toAprid 13, 19_66_, that (§ (we) lost 
En 5 " 5 ia 
= saw the deceased alive on_Ap 19_68, and that in (my) (aur) apinian death occurred on the date and haur and from the 
3 causes statedhbgvestl) jive) faith idis-not) view the body ofter deoth. 
osx amp.siGnaTurE (7 7 fF Cay, 2c. DATE SIGNED 
Sat ; fi 
wee fi ATTENDING MED. STAFF 
B03 ee ad pecret pays, CJ _irecror OO pws. Gt] April 15, 1968 
2 3= 22d. PHYSICIAN'S [/ 22e, ADDRESS 
= “3 NAME (Type) G. P. Swartz, M. D. Nauk Seiea Reathesd Mid ; 
eas aval Hos A B a 
See 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 fe REMOV, i 
er4 aay! a g Arlington National Arlington Virginia 
vearsy 2 FUNERAL ORECIOR Fohn T. Rhines FunerW#Home 250. RECD be S'S 163 STGWATIRE 
Gps es 015 12th St.N.E., Washington, D. C. DATE t "a 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per BETWEEN ONSET ANO OEATH 


PART |, DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (a) 
bd 


Conditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying couse 
last. 


bi! fe OTHER SEMFCART CONDITIONS CONTRIBUTING 40 DI Fi BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


J Cz SRALE CABAL 
196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? Yes] No Ny 


2lo. td CAUSE WAS 2b. Om) Month, Day, Yeor 2c Ey) ees OCCURRED wd noture in Port | or Part ¥ 7 1B.) y 
PRIMAR ‘OR CONTRIBUTING [_] 

CAUSE OF DEATH 6PAR Y » en 4-2 GF ap Of Yi, 
2d. INSURY OCCURRED Zle. PLACE OF INJURY {At hame, form, street, i 


: Pau f PIOCATION BRED: No. ry ea Z 
WHILE or loctory, 4 uilding, etc % o 
arwore [J ‘ar wore xX O/Y) { oO < Da p ke A G g i ZY 


220. | certify thot toak charge of the remains described oboyeAeldan Autopsy[_], _Inspectian x Inquiry [SX énd inySBinian 
death resulted Natural causes [_], vuicide PX] Hamicide [[],  Undeterrtined manner 


Tees dtem 1 Fiaim & 449 MWIARTLANY STATE DEPARTMENT UF AEALIT 
ge as aess Division OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 25 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J5829 
T, DECEASED. NAME Fist Middle lost % 
Coen ee beltnte RANA tA cade (ae 
22s HLM EA Olth OA ATH _MA\ A 
Boe uM 7 SEX en Pat OF BIRTH f, ae Taser cnc Tea 2 ATE PRONOUNCED DEAD ae Iy Hoye, 
oO . a i Y 
32 WW) [Fe auc Bays [568 68 (Oz 
ae Es 7, BIRTHPLACE (Siote or foreign 7b. CITIZEN OF WHAT COUNTRY? &, MARRIED S@iEVER MARRIED QUNTY OF BEATH 
& Bf \ cont”) Washe D.C, | USA wiowed ~] —_ivorceo O Soret BOT wd, 
£ So 10. a OR TOWN OF DEATH Ty ANKE OF HOSPITAL WSTTUTION BF nr wy esp SUAL OCCUWATION (Kind of glk done | 12. KIND OPBUSINESS OR 
3 oS 4 R aye firpet opcres) as QO) ips most of warking life, even if retired.) | INDUSTR 
® = f O PHILO As Ja 
BS = Tao, USUAL RESIDENCE Where decepted lived, institution: Residence befarel lc. 1Y OR TOWN ]/86.NHOE GTY CTE? Tae. STREET AND NUMBRR > 
Sess ES S/F admission) stare Yo V7 | Ith | Dp oko a Kockviece| shoo 0 Dreot (hb Ke 
Ce es L/S oD: | gM ALS Witad (fad 
Ze 2S / [14 FATHERS name Fist Middle Last 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
2 = 
= = Walter D. Johnston Thelma M. Jameson 
eat uw 
ae % Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= i {Yes, no, or ynknown} {lf yes give wor ar dates of service) ii 
= 2 anotor Henry Me Gay, see # 13 
2 = ST Para a a 
3 
= 
3 
tad 
& 
= 
= 
2 
3 
a 
4 
8 


19a. DATE OF OPERATION 


MEDICAL CERTIFICATION 


y ie pe @ CHIEF MEDICAL EXAMINER] 
SENATURE > ULL an 0 <A A Mp. ASSISTANT MEDICAL EXAMINER [_] 225 DATE SIGNED, 
i DEPUTY.MEDICAL EXAMINER [be] 
7 EXAMINER'S : 
mints ZY De) BP Mp bositri rear to 


23b. DATE 23c, NAME OF CEMETERY?OR, ‘Bd. LOCATION [City or Town) (County) (Store) 
4/5/68 Gate Of Heaven Silver Spring, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURI 
weasel Jos. Gawler's 5130 Wisconsin Av., WasheDeCe |p: = gg8 feng ¢ 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office along 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permi 
Health prior to buriol, cremotion, or removol, and in ony event within 72 hours after deoth. 


necessory, please execute the certificate, writing the word “pending” in pen 


TO epuTy¥ @Dcas EXAMINER: This ce 


| 230. BURIAL, CREMATION, 
REMOVAL (5; 


MARTOANY JUATE VEPANTIMMENT VF MEALIT 
] j 5 & 2 b DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


7 CERTIFICATE OF DEATH 30) 


< 1. DECEASED-NAME First 20. DATE OF DEATH 2b. HOUR 
£ 4 M D ; 
i mem" DOROTHY ER Pf by posts 
5 3. SEX 4, RACE 6. AGE (In years IF -UNDER 24 HRS. 
= birthday) MONTHS [OAYS IN, 
3 a FEMALE WHITE YRS. elt ay 
5 3 7a BIRTHPLACE (Sot or fosign [7 CITIZEN OF WHAT COUNTRY? 8 MARRIEDACRNEVER MARRIED[_] | % COUNTY OF DEATH 
= ox MASS. (ip ta BY WIDOWED [ DIVORCED MONTGOMERY Md. 
Pee = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [¥20. USUAL OCCUPATION (Kind of work done "25 KND OF BUSINESS OR 
pS a give street oddress| durin rt king fife, even if retired.) R 
= 285 //| TAKOMA PARK WASH. SAN, & HOSPITAL BUBERVTSOR ADVERTISING — 
Bor 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before’ |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | ]3e. STREET AND NUMBER. 
3B avs jadmissic STATE 13b, COUNTY 
3 &es /o a MD. : 2, ¢, ADELPHI Yes) Nol] 1823 KANAWHA STREET 
mes g ©. [VA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
sc L 

37 as WASSERMAN ETHEL SCHWARTZ 
2 835 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Ses [| magewon) |"ninrcccice | 021-05-8236 | SIDNEY GERSHAN, Same as 1 
= 2e2 oem enne i 
= aD —————— 7 Ma 
S pe g 18. CAUSE OF DEATH (Enter only ane cause per Fine for (a), (b), and (c).) 2 crwEEN Ons AND a 
= §..2 PART |. DEATH WAS CAUSED BY: sf Lo 
a SS |, IMMEDIATE CAUSE (0 Gpebn VWeveeiay Mézenrkes £ a Hay, 
ag SS 
© Seg /} DUE TO, OR AS A CONSEQUENCE OF 
= % aS Conditions, ed Which a ) 
os ie ‘S tise ta immediate couse (a), 
= & BS s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

oie ri UNE RLY NIGEC USE) 
gs vis last, Gy) 
23 828 = 
Be 5S S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s a ge ee 
i ad \/ 

£ 8s oe = / > = 4 
53275 5 [90. DATE OF OPERATION | 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eigea Qe Yes) No pa MAUSES OF eaTH? 
Hb 2ee = 
gc 2 33 & Jao. ACCIDENT WAS UNDERIYING ]71b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18) 
acs Lez & | Clorconrmeurinc (7) cause oF beat HOUR AM. Month Day Yeor 
Seeus & [if either, notify medical examiner) PM. 19 
23g 32s = 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.\T 214. LOCATION Street or R.E.D. No. City or Town County State 

=a 

=e es While (7 Nat while (> OFFICE @UILDING, ETC 

2s jot wark at work 
2> Bee 22a. | certify that (I) (this hospital) attended the deceased fram» , 19 , to_ nd , 19 &, that (I) (wa) last 
= a. saw the deceosed olive an x So 196, ond thot in (my) (our) opinion deoth accurred on the date and hour ond from the 
S2ese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Fess y 
aisse 2%. DATE SIGNED 
srg pus CA pitcor O ins, O42 2 -6 & 
=z Se l <]22e. ADDRESS 
a 22c= r 22d. PHYSICIAN'S e 
SeScs | NAMEN) CCDS RE AHvLA He - f9 4 WW Wr DE 
wut Sov —————————————— r 
So S oie 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Can aos specify) 
et ose BUT 42521968 | NATIONAL MEMORIAL PARK ‘ALLS CHURCH 

24. FUNERAL DIRECTOR ADDRESS: 2a. "APR R ee 19 a S° REGISIR rs. SIGNATURI 


hath. wg“ 


kegs 68 Sto TLiiM SU MARTLARNY STATE VEFARUMENT UF ALA 
apa = -30- iat DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST, R45 


i : v7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5833 
HEALTH D 1. DECEASED-NAME ~~ First Middle Lost 20. DATE KNOWN[] Month Doy Year [2b HOUR 
(pe oF) AA ee Virginia ClamPh-. | oawmwog 4 6 we Xu 
3. SEX 4, RACE S. DATE OF BIRTH 6. ne ne 2c. DATE PRONOUNCED DEAD 2d. yo 
Pa. + |Sely 76, 1937| “Zor! | LL | ae ee FF a 


7o. BIRTHPLACE (Stote or foreign 


i 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
slp Adare U.S.A wipowep [] —_pivorced [] entgoniers Md. 


10, CITY OR TOWN OF DEATH JL NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
Bethes dd a oe MASE Vent ne r Rd of during mos! foie is even if retired.) | INDUSTRY 
Ta WAGE CY LIMTS?— 13e, STREET AND NUMBER 


] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 
yes J NOC] co ventner Rel. 


admission) STATE Bethes da , 


farm P, 


NN 
—~ WD 


14, FATHER'S NAME First : Made To 15. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Edwacel Roach. Belir- Levghterr. 
Tc, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITYNO. IZ INFORMANT = Fy Ghand ADDRESS 
(Yes, naan nown) {Il yes give wor or dates of service) Unknown Ben 3 aa i G mph Same as Item 13 i 
18. CAUSE OF DEATH (nes ely one cause pe ne fr) (b). and) Meneinioter ac pent 
PART |. DEATH WAS CAUSED. BY: aa e Di : 
tN se WIEDIATE CAUSE (0) lidd, £4/ Overdose of drug Dilantin 
7 Z DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise 10 immediate cause (a), (b) 
sTeting hes on brian eCotse DUE TO, OR AS A CONSEQUENCE OF 
= @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


zit f/ 

= 90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

2 WAS PERFORMED? YES wm No 

Fe 2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

zz | PRIMARY Rg] OR CONTRIBUTING HOUR A.M. * : 

S | cause oF ¢ juga G 196F Dek. cverctere-9 clregs - Dilantin 

= 2d. INSURY OCCURRED me PLACE a ee (At i farm, street, 21£. LOCATION Street or R.F.D. No. City ar Tawa County State 
WHILE NOT WHIKE factory, office building, etc 
ar work L_] sr work DS Li - = CEL E Nor Rd : {Bethesdo. Mon Fyemer ME 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy PJ, Inspection [94, Inquiry [, ond in my opinion 
deoth resulted from:  Noturol couses [_], Accident [_], Suicide zB Homicide UO, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER  [_] 


please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages |, 2, a 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State Depa 
Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO — a EXAMINER: This certificate shauld be executed withi 
5 may be retained for yaur files. 


= ARTE —. mo, ASSISTANT Mepicat examiner [7] 22b. DATE SIGNED L 
5 Pnnces DEPUTY MEDICAL EXAMINER fi) Aprr) Z196S. 
3 NAME {Type JOHN G. BALL ADDRESS(Stee!, city, town, or cunty) Bethesda, Md. 
2 | 230. BURIAL, CREMATION, Bb. PATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (Stote) 
Gpkcify) 4/9/68 ft. lincoln cemetary prince george co. md. 
p 


oTinerat Hairy 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


aera APR LL (96H poten Fa, ecg 


“ 


MARTLAND JIAID VEPARITNICNE VP MALI 


ne | Ar A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 as 
&28 CERTIFICATE OF DEATH 3 
Pai Ne 1. DECEASED-NAME First Middle Lost 20. DATE OF at 2b. HOUR 
eo 2 (Type or print) DLC fe BE Day Yeor Wy 22, rt 
“2 S-3 2 x 
=e | = last pirthdoy] iN 
ee <2 Chale tee) Af7/to re| | ool 
3 


7a, BIRTHPLACE (tote or foreign 7. CTZEN OF WHAT COUNTRY? BARRED BR NEVER MARRIED] | COUNTY OF DEATH 
i 
nn’ Lew Vor Waite Sfafe s | woowe DIVORCED LiotT Faavére, ot 
j OF aia = 


a 5 Nl. NAME OF tne INSTITUTION {If nat in hospital 12a. USUAL oA {Kind of work done 12b. KIND 
SSeS dusing. fi iy INRUSTRY 
== xl LISS ee cic 
x] S = "Oba V3¢. (NSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Ped yp SE WO | ¥50¢ Aestod (Awe 
oe = = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ege I 7 zo) 
BSE [47200 Errno rer« aad APPARET 
286s 160. WAS DECEASED EVER he ARMED ie ; V6b. SOCIAL SECURITY NO. 17. INFORMANT as Address 
oe” a 95 give war or doles of service) 
a3 ton yun) | yO -3SS6|Arae 00 SHAEGS SZ. 


18. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), ond (¢}.) SETH GET A cea 


vy PLOTS raat rs  AcuteMyocardialInfarction 


} DUE 10, ORAS A Const UENCE 
Cantfiions il cry aehnntaava bSeenay VAth erosclerosis&Thrombosis 


tise to immediate cause (0), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
bt YO @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Arterionephrosclerosis;Cirrhais of liver 


19c. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ey nD CAUSES OF DEATH? 
AN 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
(lor conTRIBUTING []cAUSE OF DEATH = | HOUR pe Month Doy vert 
(if either, notify medical examiner) 


"AT HOME, FARM, STREET, mY if 
We ot whe > ie. PLACE OF air Crea 2If. LOCATION Street or R.F.D. No. City or Town County State 


lot work — _at_wark 


22a. | certify that (I) itis haspital attended the deceased frgm tome By , 196, that (I) Qe) last 
saw the deceased alive an ae ana or eae oinien ‘death faccurred an the date and ‘haur and ram the 
causes stgfed abave, (I) (we) ad {did nat) view the bady after death. 
ae ATTENDING MED. STAFF 
Lb AMEE DEGREE Phys PS pirecron C1 bus. i & 
224. PHYSICIAN De. ADDR 
) ebeaet Keamek. b¥ ai 5 LE; 
ba OE 
BIAL, CREMATION, | 28b,DATE pgs OF CEMETERY OR mag 207 _ LOCATION (City or T (County) ate) 
‘Zz pases) |A/6-6S Mec , LZF4te Ss MOEN C59 
Ate . FUNERA N ADDRESS Sa, RECD BY REGRTRAR 25b,_ REGISTRARS SIGNATURE 
som nev. 768 A) LY) r ’ ‘gp one APR16 18 68 
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shauld be fied with the State Dept. af Health priar to burial, crematian, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95829 CERTIFICATE OF DEATH 9834 


if et, Middle Last 2a. DATE OF DEATH 
(Type ar print j 
WA yw G- Oui 


B 3. SEX 4, RACE as Aer Ty pete UF UNOER 24 HRS. 
S c 1 birthda WONTHS | OAYS TIN 
2 ie 3 Ts CURE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIEDBag” | 9% COUNTY OF DEATH 

@ = 5S pac. Og. WIDOWED [-] _ DIVORCED YE! ONTECOUNEGAY Couar Md. 
- #85 10. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
2-5 ss neER Soe give street address) DOG Core Alocg |during meet wary life, even if retired.) | INDUSTRY 
=" jan ia saad me 
ee 5 e/ “y 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c_CITY OR TOWN 19d. INSIDE City LIMITS? 1 ]3e. STREET AND NUMBER 
dD a issic . 
E Bs 5 ladmissian) SUE ise tan 13b. COUN noe Cita, yi Sthven SPav| SO MEY | 2LO 4 Corbnises La 
s = 2 = 14, FATHER'S NAME ‘First Middle ra 1S. MOTHER'S MAIDEN NAME First Middle Last 
Eset Cénaace oun CwAntert J paw Leve 
2 8s 8s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. Boge Se SECURITY a V7. ie. Address 
& 23a Yes, na, o unknawn) | {lives give wor or dates of service) GAALD Ee 224 Cocenrves a 
= £5 os 2 
a aos Ee Se ROMINA 
S ste 18. CAUSE OF DEATH (Enter anly one cause per line Far (a), (b), and (¢)) BETWEEN ONSE AND CEA 
See PART |. DEATH WAS CAUSED BY: . 
che ts I IMMEDIATE CAUSE (o)_f Ud Ate WA Ad ETASTA SES BS Ateves 
a g5_ 0 ge DUE TO, OR AS A CONSEQUENCE OF j 
E age Q] lotetmetig) oy Ruane meestrcrns op Bu trent (Ye reaas 
S| de ! 
LS; cone s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S3Bss 0 ee (9, 
325 e = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
san . _—V—7—¥—™—™'"" 
“Mcoso Y —~ 

£ sef= Ks 
238 as és 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£5 See d)E| 1/6¢ RUABAA YD SAncoms (PUTT CR! VST] NOE _ | MUSES OF DEATH 
- ray & 
go 22s N & [vc ACCIDENT WAS UNDERLYING —]21b. TIME OF MUURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
te ver & | Dior conrrieurinc (7) cause oF aeate HOUR AM. Month Day ‘ 
ve = ~ aS 8 (If either, natify medical examiner) P.M. 
we es ‘AT HOME, FARM, STREET, ee i IK 
2s ake Ne nem OCRRED le. PLACE OF INIURY” (AT HONE fan, SE ;)] 21f. LOCATION Street ar R.ED. No. City or Town Caunty State 
Qores As 
£e jot work —_ at wark 

ere eg = 5 Z 
ZeSes8 22a. | certify that (I) (*his-hospital) attended Tt deceased from EPS il ge. ta {f 194¥ that (I) (we) last 
S.<2e saw the deceased alive an. 196%, and that in (my) fo6# opinion death accurred on the date and! haur and fram the 
Heese causes stated above, (I) (awe) (did) (did-net) view rl body after death, 
asses 2b. SIGNATURE 2c, DATE SIGNED. 

e = San ae ] ~Z. ATTENDING MED. STAFF oh / kw f4 CE 
Ss =oR gg Ow A See, ZB DEGREE Pas. pigccror LC] pavs 
Cet 22d. PHYSICIAN'S ¢ 22e. ADDRESS 
= g FSS Rims Coeee J Coren | Bente Rims Coeee J Coren | CHEW aQ eatin, Aug Sleuga SpAtwe 
meee t rs a 
Baw 2 owe 
22 5 Ee Td. LOCATION (City or Tawn) (County) (State) 
2 < ae 2 Ef. os: OO9 


antl bane ERAL ee ADDRE By, mi RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
30M REV. 1/68 4 7S DATE R 1 6 196 8 prorntyg a , 


y 


TO HOSPITAL OR 8... PHYSICIAN: The law requires that the death certificate be executed within 24 J after death. 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 
ne 830 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 E 
Uude 


AW CERTIFICATE OF DEATH 35834 
ag | DECEASED NAN Middle Lost, Zo. DATE OF DEATH 2, HOUR 

ay t) o 
ceo wo E. GOTTSGHALK ae) 2M 
— > p 4 5. DATE OF BIRTH Me. aay [iF UNOER 1 YEAR| IF UNOER 24 HRS. 
2am gst birt! OAS HN, 
282 | Zc 3/86 : bi Hil 
gat Jo, BIRTHPLACE (Stote or foreign | 7b. oe OF WHAT COUNTRY? 8 9. COUNTY OF a 

3 cnn) ( 9 MARRIED [7] NEVER MARRIED[-] : 

= hy pene tee Ss WIDOWED [7] DIVORCED [>] JI VED lim Eve é Md. 

= mg ary or a OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If not in e . WikKind of work afme —[12b. KIND OF BUSINESS OR 

cay eee: pes during most ot working Iife, even if retired.) INDUSTRY 

=/ 6 be ZECSG Lb fio = Me kai Ho 


120, USUAL RESIDENCE (Where deceased fived, if 152 ice before 
“fodmission) STATE 
LLL ALLE 


13d. INSIDE CITY fares 13e. STREET BND. NUMBER 
Ys] nol) “A far S7- 
ge |S 


~ 


physician and completely filled in b 
hen please remave carban papers. 


/ 14. FATHER'SNAME First midaee Z ost © ]IS MOTHER'S MAIDEN NAME. First mae lost 
NYAQDMES We, ee, ET eee awe 5S 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL Sunt NO. 17. INFORMANT Address 
Yes, no, a Unknown} — | {ll yes give wor or dotes of service) L ae. aT wie e. ree se E 
0 z _ SADA Ke 

ead 18, SE Ee et aly ore couse per tine for (a), (b), ond (¢).) acin IND OATH 
Be RT DEATH WAS EMEDIA Cast: BRONCHOGENIC CARCINOMA, RIGHT LUNG, MASSIVE 
Ss Vee! DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gove b 
rai tise to immediate couse (0), {b). 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
a lost. 
By — 9. 
(= 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


> 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES Fi no F CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


~~ 
MEDICAL CERTIFICATION 


2d. INJURY ay 2le, PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While r— Not whi ite] OFFICE BUILOING, ETC. 
lot work —_ot work. 


{I 
220. 1 certify thot (I) (this-hespital) soe the deceosed frop Paleo Wed, to. 7 “AVEND , 19420, thot (I) Gwe} lost 
sow the deceosed alive " ae 19_(o¥ ond thot in (my) (eee) opinion deoth gécurred on the dote ond hour ond from the 
couses stated above, d} (did pot} vie the ig after deoth. 


‘2b. SIGNATURE 5/7 +L. 2c. DATE § K¢ 
ATTENDING MED STAFF ae 
Li UX pert EE PHYS. DIRECTOR Pag 
Td. maa Vie» ase ADDRESS 
NAME (Type) MICHEL M. at Mh tn wd [2 A GA 4 


730. BURIAL, CREMATION, | 23b. DATE TB NANE BF CEMETERY OR CREMATORY 7d. LOCATION (Gi Tay ot Town) aa Il 
n FEMOMAL Sect) 4-22-68 Parklawn Cemete Rockville, Maryland 
24_F IRECTOR 43 REC'D BY REGISTRAN Tas ISTO FPP St 
Pest, ROE ERA PUMPHREY, Bethesda , Maryland”” aR 3'5 4968 fe Fa) 


After this certificate has been si 


director, page 3 should be detached far use as the burial-transit 


hauld be fied with the State Dept. af Health priar ta burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR 


zs 
& 
= 


\\ 


95831 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


CERTIFICATE OF DEATH 


<= Ne is ‘vee ar ah First Middle Lost 20. DATE OF DEATH 2b. HOUR 
oe oto Type or print) ' * Month Day Yeor 
83 363 leo Wiliam & Kam Ste Loo 0) Q 6% 6: 4ofh 
—s 3. SEX 4, RACE S. DATE OF BIRTH Z 6. WGE (In yeors UF UNDER 24 RS. 
3s z lost birthday) CAYS | aN, 
ee Male LO livte — Cn an_| 6-3 1898 : YRS. ine 
: “3 Zo, BRTHPIAGE (te ot Ferign [70 CMZEN OF WHAT CODNTEY? © MARRIED [EJ NEVER MARRIED) | % COUNTY OF DEATH 
aS Peet i Q. WIDOWEDSDR__ DIVORCED [] MNoote ex Md. 
eo 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Rind of work ate 12b, KIND OF BUSINESS OR 
— Ht 7 D give street adress) ~ during mast of warking life, even if retired.) INDUSTRY 
3.27 akoma far Kk OE TANEST San S&S Hoeprte 
2 Ss = _ [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residencedbefore 713c. CITY OR TOWN [sa sive cry ums? [13e, STREET AND NUMBER 
22: 1G Jodmission) STATE 13b. COUNTY Gy . YESpe NOT] Q 
Sos p___ IY lan. | __ Arner ners | RYyaAtr Sy We | _ dL O mhecs aca. 
2 E Ss \ | 14. FATHER'S NAME Firs! Middle last iS. MOTHER'S MAIDEN NAME First Middle Lost 
re 3 . . rr 
Ses Qullaons Erah Mati E798. 
2eg Va. WAS DECEASED EVER IN a ARMED Henke! V6b. SOCIAL SECURITY NO. 17. INFORMANT Aa 
ses x : , 
= aS Yes, pes unknown) | ¢ eee 0s of sevice) IFG-lo-2312 Ma. leon G. Gaaham. 2107 Amherst Rd. Ny attay 
S52 2 ES 6 OTE OO oe Be RT 
Pod E 1B. CAUSE OF DEATH (Enter only ane cause per lime far (0), {b), ond (c).} g } f O save om veal 
Sot PART I. DEATH WAS CAUSED BY: SG: So, ye tet. 
SS IMMEDIATE CAUSE (a) Cio S Gh ES os | 20a. 
EEC 
SE DUE TO, OR AS A CONSEQUENCE 0 3 
2 == Canditions, if ony, which gave iafa Snc eMwMte CRie ey ue Wre Th, 
it as rise ta immediate cause (4), (b) 
= , 
zs s stoting the Onderlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Zas as (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


0 tétre oO 4 


= 
S 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
jz v8 CAUSES OF DEATH? 
= fe). anne, 
= 
% [210 ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
s Poe CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
8 {If either, natify medical examiner) P.M. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY} 21f, LOCATION Street ar R.F.D. No. City or Tawn County State 
While [7 Not while idaho asteitl= 
jat wark —_ot wark. b 


22a. I certify that((!) {this haspital) attended the deceased oD em, 19 ta 7% = 70, 19_G ZF, that (I) Awe) last 
saw the deceased aliveon__= 19 G4, and that i (my) tour) apinion death occurred an the date and haur dnd fram the 
causes stated abaveX(!} {we)(did) (did-not) view the bady after death. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been si 
should be filed with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed witWfin 24 h 
director, page 3 should be detached for use as the bi 


7b. SIGNATURE We. DATE SIGNED ; 
/ ATTENDING NED. STAFF LO" Z, 
—N 64 A } J DEGREE PHYS, DIRECTOR PHYS, 3! 
22d PHYSICIANS] Yn 7) | Bae. ADDRESS COMPS ER a a 
NAME (Type) ¢ L¢ p) 1 pee fFzO RL. Xe} Clue RIWS 2Qe3d) 
BURIAL CREMATION, | Z3b. DATE Zc. NAME OF CEMETERY OR CREMATORY Za. LOCATION (Cty ar Twn) (County) __(Stote) 
Biapperdsretn Apail 15,1968 St. Mcay,'s Cemete Lancaster enh, 
24. FUNERAL DIRECTOR ‘ ADDRESS pbs 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ts Glen Carte ce a 
oes | Wamer €, Pumphrey Ines $434 DAE g  WClavle 


MARTLAND STATE VEFARIMENT OF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


FOR STATE 832° MEDICAL EXAMINER’S CERTIFICATE OF DEATH 983% 


TO oepury ica EXAMINER 


This certificate shauld be executed within 24 hours after seo Dy deloy is 


necessary, please execute the certificate, writing the word “pending” i 


T DECEASED NE Fist Middle 7Y 2 ORE KAGAN] Mow, Day Year [i AOU 
HEALTH crea ae pe Z 0. BeG OO Man’ om eor 
22 r DEATH HATED Z Wes 


3. SEX 4, RACE 5 mie OF BIRTH, | 61 AGE tn seo [Uwe TORR [TINDER TUS 2c DATE PRONOUNCED/DEAD 24. & 
t bir mays. Month Ye ee 
a), a eee ps tA PWS 5 


= IRTHPIAE (Stote or foreign [7b. cITIZA AF WHAT oom MARRIED [y{NEVER MARRIED [-] | 9. COUNPY OF DEATH ? 
Comal Dea! os Vn y WIDOWED [-} DIVORCED (7) Lpetg : Md. 
TO CITY ORJOWN OF DEATH 11. NAMEASF HOSPITAL OR INSTITUTION (If nat in haspital | }2a-8SUAL OCCUPATION (Kind of work done #2. KIND OF BUSINESS OR 
a eke Lear ig ees. ost of working life, even if retir INDUSTRY Fe 
jSUAL RESIDENCE (Where deceosed livey, if institution, Residence befare] 2 myAty OR TOWN 134. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
(1S eee Wess wD, 7 ap Ae bonentnuey SOMO ee tfecd. 
y [id FATHERS ; Wy ist 1S, MODHER’S MAIDEN NAME First Middle Lost 


Gb. C4 ek cm A 


PODRESS a 7 
eee 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


16a. WAS SECEASCD EVER INUS. “ARI pO FOR 
= (pe que. 


ile poges lond2 with the Std 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUS®’(a) 

pn) Ces DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise to immediate cause (0), (b) 
sfating the underlying cause ¢ DUE TO, OR AS A CONSEQUENCE OF 


a oO 


18. CAUSE OF DEATH (Enter oot ane hie fine far (a), (b), ond (¢},) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
4b / 
z To 
= [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? vs) no CK 
& [aia EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
= | PRIMARY [7] OR CONTRIBUTING [] HOUR bh 
& |_Cause oF DEATH 
= 


Poge 3 should be used os a burial-tronsit permit. 


Zid. INJURY OCCURRED] 2le. PLACE OF INJURY i home, form, street, 2IF.LOCATION Street or RFD. Na, City or Tawn County State 
WHILE NOT WHILE factory, affice building, etc.) 
AT WORK AT WORK 


22a. | certify thot! took charge of the a" described obove, heldan Autopsy[—], _Inspection xx. Inquiry J]. and in my opinian 
deoth resulted from: Natural couses [X] , Accident (J, Suicide [J], Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [J 
Stowarine 2 CPx LE mo, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
EXAMINER” DEPUTY MEDICAL EXAMINER [32] TY (Pi 
NAME (Type) ADDRESS(Street, city, tawn, or county} 
(Stote} "yy fl 


| 230. BURIAL CREMATION 73d, LOCATION (City or Towa 
BEMOVAL Kpecify Yy 
Thal cat | 7 
75a. RECD BY REGISTRAR 8 REGIS SIGNATUR 
pare FUR = MY APR Q_ 196 5 tae Yoo Lome 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 
Heolth prior to burial, cremotion, or removal, and in any event within 72 hours ofter death. 


Sass 


VR AISME 
10M REV. 1/4 


s after at 


‘es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the hospital ar attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ne g 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wy ® 


CERTIFICATE OF DEATH 0583% 


: ie Tae een First Middle lost 20. DATE OF DEATH 2b. HOUR 
S (Type or print} ¢ Month Doy Yeor, 4 
Bal Lule Lrerrie de DY ger Rin 
o 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFURDERT YEAR (F UNDER 24 HRS. 
SE lost birthday) WONTIS | 0 a IN 
2% Stomatec WK fA LF O 7 we) Se fee 
2 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [5] NEVER MARRIEDL] | % COUNTY OF DEATH 
f= it 
E¥S oe WHA z SP? WIDOWED f@] DIVORCED PU TTG ne Md. 
as 10. CITY OR TOWN,OF DEATH 11. NAME OF HOSPITAL OR INSFITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind 4if work don 12b. KIND OF BUSINESS OR 
=- give street address) during most of working life, even if retired.) INDUSTRY 
= 3 = / o> Hider (CZ wi tyr ®. 
2ZBse . ived, : 5 ? . 
25> Be a pa (Where deceased lived, if institution: Residence before Kes ITY OR TOWN 13d, INSIDE CITY UMTS? —]13e, STREET AND NUMBER 
ae 2 /5 [odmission ATE 13b. COUNTY « j : 3 
| a Se 9) cate ed A SR WO laure py (a 
_ E <. 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle s Last 
5" Rasmus West Elizabeth Fields 
Gus 
235 T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. ‘17. INFORMANT Add we 
Ge Yes,na,or unknown) | (ityes sone pene itp , ., i ess Otonte, Or Bete 
£es Ne 212-165-0944 of PCHA®D 
ao we “ 
oe E 18. CAUSE OF DEATH (Enter only one couse per ge for (0, (bond (c).) ob 
eae: = PART |. DEATH WAS CAUSED BY: 
SEs iol | IMMEDIATE CAUSE (0) 
fea Lf = 
Ese ia DUE TO, OBas 
2 = Conditions, if ony, et gove 
~Ze tise to immediote couse (0), (b), 5 y 
252 sein the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
col anes st. 3) 
ess = 
55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 ig 
coo > 
s2= = Al 
Pee = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
Cae = CAUSES OF DEATH? 
3 = Ys) No [R 
£ss 5S 4 
3 a & [ito. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
&= & [POR CONTRIBUTING [[j CAUSE OF OATH HOUR AM. Month Doy Yeor 
Eps 3 (if either, notify medicol exominer) PM. 19 
s ss S ‘le. PLACE OF INJURY (dienes FACTORY,)) 21f. LOCATION Street, or R.F.D. No. City or Town County Stote 
vSe ET. 
£39 
oc? " = 5 S 
228 220. | certify that_{(I) (this hospital) attended hy gecpsed iga Y TY] BB, to GOT 19: BB_, thot (I) (we) last 
ae saw the deceased alive an Y 1 and fnét in {my) (aur) apinian death acfurred an the date and haur and fram the 
ae e g vie the bady after death. 
Sst 9 
aS 
Wa = ATTENDING eg” MED. STAFF 
8 4 AY DEGREE PHYS, PT orecror CO pays OO be 
Seen Zad. PHYSICIAN'S 5 Dg yy a f 
| . 
Ze Git Robert ©. Macon 90) Vers (1-1 kl fackufle,L 
sx Bal {WhO Vad _f ff lf Oh Sy _/) fit LS 
ES 2 3 230, BURIAL, CREMATION, 2b. DATE 8c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or 4own! (County) (Stote) 
ote ee Lene) 4/12/68 Forest Oak Gaithersburg, "d. 
4 ly A 


va ase) 2 a NEA ORE Funeral 
wei PYSON TNC Ok ckville 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


leath. 


quires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] AE g 3 i. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ris CERTIFICATE OF DEATH 836 
: 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
v1) (Type ar print) Bertram GROESBECK April Month 37 Day Yeo68, 210A, 
s pit EP: RACE 5. DATE OF BIRTH 6 Bae Gs TEUNDER I YEAR IF UNDER 24 HRS, 
3S Male Caucasian June 18, 189} isa Bee: 
2 2 YRS. 
f 3 To. ee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED PE] NEVER MARRIED 9. COUNTY OF DEATH 
Se ooklyn N.Y, USA winoweD -} —ovorceo-]~-| Montgomery Md. 
= a2 ; 10. CITY OR TOWN OF DEATH u. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
3S = Li Bethesda spree Hospital 4ying west one life, even if retired.) | INDUSTRY 
= 5 = at REDE (Where deceased eee iret Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
admission 13b. COU > 
Ess |S Spain Barcelona YsbS NOC] | Ville Rroel 20h 
2&5 } 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eee Bertram Groesbeck ELignore Elliott 
Seis rm WAS DECEASED ae WW US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
inte es, na, wn waLpygates of service y 
Zee over) Wei7-5%s Navy Records 
I ———SS a 
= — 18. eae Hai a re cause per line far (a), (b), and (c).) BETWEEN One a baa 
Be fa ibe IMMEDIATE CAUSE (a) ©Yimary carcinoma head of pancreas with ph 
Sss 12 / DUE TO, OR AS A CONSEQUENCE oF NOde metastases 
S25 Canditians, if any, which gave 
eg — fise ta immediate cause (a), (b), 
Bes stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
To a oe last. 
3 ae (9) 
& 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
coo [57% 
eee = 
a i 5 = DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee = CAUSES OF DEATH? 
Bee = Yrs} Nol] yes 
2 = 3  [2lc. ACCIDENT WAS UNDERLYING = |21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Ze= 3 [Door conteputine (7) cause oF beat HOUR AM.  Manth Day Year 
=06 5 | either, natify medical examiner) PM. 19 
ed a =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, a), 21f. LOCATION Street ay R.F.D. No. City ar Town County State 
2s z While oO Nat while [>] OFFICE BUILDING, ETC 
$25 lot wark —_at work = a 
S22 220. | certify that (tf (this hospital) attended the deceased from__SPf it Le | |9 OO | ta_Apr’ , 1989 _, that &) (we) last 
tae sow the deceased alive on. April 19.68., and thot in (my) (our) opinion death occurred on the date ond hour and from the 
gBe causes stated above, § (we) (did) (dichamt) view the body after deoth. 
= b 
os = ae naan aE ce 22c. DATE SIGNED 
7 . 
are nA Bi rap Wn tats veces pHs” CO birtcror CO pins Gd] April 18, 1968 
= f= | 22d. PHYSICIAN'S as Ze. ADDRESS 
2 8 Mitt) Herbert R. Brown, M. D Naval Hospital, Rethesda Maryland 
Z55 
aoe 
oa 
‘=4 


BURIAL, CREMATION, 23b. DATE . 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
RE Speci 2 f L a 
wpe f] 2 2 A ngton Na ona A ngton 


4 “4 rginia 
veaisy 2% FUNERAL DIRECTOR Robert A. PumphreyMiheral Home — |25 RCD BYRECISIRAR | 2Sp. REGISTRARS SENATURE 

0 ig 
es Wisconsin Ave., Bethesda, Maryland va _A Ole ole alte 


Items de-cea L11M MARTEANY SPAIE VET ARTIC V0 MEACIT 


4 #4OL ae epwision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a ‘ 
“~~ FOR STAT F phe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 35839 
HEALTH D 1. eat First “" Lost 2, DATE KNOWNBR]” Month Doy —Yaor [2b. HOUR 
x ype or Print 

see oS Stuart Naas oem maroc] 4 4 168 M 
sek 4, RACE S. DATE OF BIRTH ar AGE (in yeors 2c. DATE PRONOUNCED DEAD. 2d. HOUR 
wav Jost birthday) MONTHS: DAYS HOURS 

rt % Mo y 

352 & ite | 12-24-52 t nd iglesia cy "fis 19 68 11s 20 
eet . a. To. aid (Stote or — 7b. CINZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [3g | 9. COUNTY OF DEATH 

- e count 
@ ss rab akona Park tl, AS THAT al 2 a Montgomery Md. 

= Ee 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oot la") A ; give sty 1} 85) ital during mgstof workingJife, even if retired.) INDUSTRY 

See ( 94d pring [Cross Ke Student 

B58 Ey ay pited TOWN Ta SDE CHTY UMTS? T13e. STREET AND NUMBER 

Sa8 Ie idver Springs nT] [11506 Viers Mitt Read 

cy oa } 

ses [ [v4 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2s: 

s = = 

Se. 


TO oepury QD ica EXAMINER: This certificate should be executed withi 


Walter A, Maas Lucile Kimeny 
Téo, WAS DECEASED EVER IN US, ARMED FORCES? Tb, SOCIAL SECURITY NO, | 17, INFORMANT ARE) Mey) PB 
Ves. no, rpm 1506 USOHL Mil ‘oad 
(Yes, ™ ‘nown) (If yes give wor or dates of service) ty ? eh A KH, oy es ea id. 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c}.) ied, 


PART |. DEATH WAS, CAUSED By: C f 5 es fail ener t BETWEEN ONSET AND O1ADH 
j ; é 3resp ure due to 
902 IMMEDIATE CAUSE (o)_-C2ecLorespiratory fai 


j DUE 70, OR AS A CONSEQUENCE OF A ae 
Conditions, if ony, which gove Overdose of Etrafon, self administered 
tise 10 immediote couse (0), (b) — 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. a 
ia i ae (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
Depression 


o: 
€ 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
We WAS PERFORMED? 
= YES. NO 
5 21. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [SqR CONTRIBUTING URI : ate 
Ss CAUSE OF EAM Oo 630 4-13 9 68] Deoeased took overdose of etrafon 
= [iid INJURY OCCURRED | ve, PLACE OF INIURY a Tome, form, street, ZIf LOCATION Street or RFD. No. City or Town County Store 


WHILE NOT WHILE 
AT WORK AT WORK 


22a. I certify tw) Ltook charge of the oe describe 
death resulted fre wy, causes pid 


foctory, po ae etc.) 


Silver Spring M ntg Md 
dabove,heldan Autopsy [S<, inspecion Inquiry JR 
[A, Suicide FE], Homicide [J], Undetermined manne 
CHIEF MEDICAL EXAMINER (J 


ond in my opinion 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages ].and2 with the State De 
Health pricr to burial, crematian, or remaval, ond in ony event within 72 haurs ofter death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


necessary, please execute the certificate, writing the word “pending” in penc 
5 may be retained for yaur files. 


SHONATURE ie A LAGP mp, ASSISTANT MEDICAL EXAMINER [J 22b PATE SIGNED 3 
: DEPYTY MEDICAL EXAMINER 1, 
EXAMINER'S 7 S : >=4 
h| | Ritts Bee 0 & Abi I hed A 
7a. BURIAL, ite 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Lown) (County) (Stote) 
REMOVAL (Speci ° 
a 4 Bs 1968, ParkLawn. Rockville Montgomery, Mde 
RE a 2 250, RECD BY TR" 2b. REGISIBAR'S SIG piurt 
VR ALSME. e : ¥ ry é ‘ PR 18 196 a aa f v ' 
JOM REV. 7 mph DATE A "i 


MARTLAND STATE DEFARIMENT OF HEALIO 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wn — 


Are we, 
f W840 
“FOR STATE Jo836 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
1, DECEASED-NAME First Middle Lost 20, DATE KNOWN Month, De y 2b. 
HEALT {Type or Print) 0. past [] Moni 4 oy ‘ear ; HOUR 
VO Lue « M4 , EGCII, DEATH MATE Yl APri/ 25 19691 6 ka 
ie $. DATE OF BIRTH 6. a BS 2c. DATE PRONOUNCED DEAD 2d. ee 
j st bi Mo: . Da y 
( ag N24 ies Dee 21/91 “Fr nl "A LT | aber ao Meron 
H Yo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
cum) Wiseensin. USA WinoweD [7] __bivorcep () Mont gomer Md 
VO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
GO eth esda give s}reet ps, EeostWist Highs, during metal working life, even if retired.) | INDUSTRY ‘3 
z ims S¢ 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d, INSIDE CITY IMTS? | 13e. STREET AND NUMBER au 
[5] edmission) STATE | 136. COUN Monk gcmer | Bethesda | vs og noo 06 Fost West Arab 
/ 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


Lost 
Le are! Hil eryfet Ward 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT NR 
‘ge ‘or unknown) {tf yes give war or dates of service) Husband SARE as Item 13. 
fe] s _— 


"APPROXIMATE INTERVAL 
BETWEEN QNSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


This certificate should be executed within 24 haurs after soon, delay is 


. IMMEDIATE CAUSE (0) x partes) 
yf / DUE TO, OR AS A CONSEQUENCE OF z 
Conditions, if ony, which gove Cc: “elie Va gcevlat Di GSeyzse — Years 
tise to immediote couse (0), (b) = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ea td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= x () 
= 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
He WAS PERFORMED? te 5 wo 
& [avo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
f a | PRIMARY {] OR CONTRIBUTING [7] HOUR AM. 
& | CAUse OF DEATH P.M. 9 
= [21d INIURY OCCURRED] 21e, PLACE OF INJURY (At home, form, street, 2H.LOCATION Street or R.F.D. No. Gity or Town County Shote 


WHILE NOT WHILE foctory, office building, etc.) 
at work LJ at work 


220. | certify thot ! took chorge of the remains described obove, held on Autopsy (3 Inspection PY, Inquiry DX], and in my opinian 
death resulted from: — Naturol couses (A, Accident (J, Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER im) 


Page 3 shauld be used os a burial-transit permit. File pages land2 with the Sta 


h priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Pa 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 
5 may be retained far yaur files. 


TO oerury Mica EXAMINER 


[4 
i=] 
5 
z 
= 
a 
2 Ae Bek, BLL mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE-SIGNED 
fed 5‘ DEPUTY MEDICAL EXAMINER fi] 
s EXAMINER'S 
z= NAME (Type) JOHN G. BALL ADDRESS( Street, city, town, or county) Bethesda, Md. 
- a 
ex 730. BURIAL CREMATION, 736, DATE 73c._ NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Specty) 
iV remation | 4-26-68 Cedar Hill Crematory S and, M and 


® pee PUMP y B th See hae 1 a 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNAI i RE ( 
- . e esda ar an YC a 
ere [aa ‘cut ’ A ove APR 29 1968 | eel 


% 

3 7: 
and 2 

TT 


fter dey 


Page 


|, and in any event, as 72 hours a' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 
papers. 


physician and campletely filled in by the funeral 


en please remave carban 


th 
ar remaval 


the attendin 
‘ansit permit. 


y 
|, cremation, 


After this certificate has been signed b 


e 3 shauld be detached far use as the burial-tr 
ed with the State Dept. af Health priar ta buri 


i 


Page 4 may be retained by the haspital ar attending physician. 


_should be fi 


TO FUNERAL DIRECTOR 
_ directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


UG &3 d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First sy lost 2o. DATE OF DEATH HOUR A 
(Type or print) LULU HAINES 3 BieYs att! h OM 


“AGE {In yeors  [_IFUNDERT YEAR IF UNDER 24 HRS, 


3. SEX 4. RACE S. DATE OF BIRTH 
FE aoe (ea 
au (Stote or foreign 8. MARRIED CO Never marRiEO 9. COUNTY OF DEATH 

Wary Land U. Ss. wioweD [x] __pivorceo [] Montgomer a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF 8USINESS OR 
7 jive street oddress) during most of working life, even if retired.) | INDUSTRY 
Rockville otomac Valley N, H Housew 
q es oH RESIDENCE (Where deceosed Hie if institution: Residence before, 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
é fodmission} ATE OUNTY 
ee 13h, CO mwaad Yes] sol] | —- 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James S. Windsor Sarah Rebecca Darb 


T6o. WAS DECEASED EVER es ARMED tore Tob. SOCIAL SECURITY NO. 17. INFORMANT eree * 8 Thomas BS 5 
Yes, nacpeanknown) (IF yes give war or dates of service) None irs. R. Chinn Rockville, Md. 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 4 LZ 3 BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: é 
ae IMMEDIATE CAUSE (0) / Jiactlot ge nate sce LE 
$ DUE TO, OR Aas GONSEQUENCE OF é bs & 


Conditions, if ony/ which gove b 
tise to immediote couse (0), (b) : 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


lost. ; () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ye ay a No) 
MOO ce SLE Cerin 1.9 filets! Lest heel Keen, 2 A Leg: “/2 Og. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 400. AUTOPSY? [poe iF YES, “WERE FINDINGS CONSIDERED IN CERTIFYING. 
‘ ypu, Ys NO AUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TOR CONTRIBUTING GQtAUSE OF DEATH HOUR A.M. Month Doy Yeor ‘: - 
(if either, notify medical exominer) PM ome e WEF ZL == 3 


2d. INJURY OCCURRED | 2le. PLACE OFFINJURY ( AY HOME, FARM, STREET, ee F) 21f. LOCATION Street or R.F.O. No. City or Town County Stote, 


Whig Not while g , OFFICE BUILDING, ETC. 4 
lot work ot work — fetetene 2 five te Or Celle = cell Mee 7 = Con 
220. | certify that (I) (HrssHosprtal) attedded the earls fy apy — Lhd WG , to_LagGne ZZ AY J GAthoy (I) (wePlast 
saw the deceased alive an__z<2zec# ‘and that in {my} {eso pinion death ot¢urred an the date and haur and Haat 
causes stated above, (|) tam}{did) tdickmettview the in after death. 
2b. SIGNATURE 


let, HetetA SGitte 


MEDICAL CERTIFICATION 


‘2c. DATE SIGNED 


ze CF. 


ATTENDING MED. STAFF 
pays, 2 oirecror Copa, 


i. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ‘Storey 
pRinoval (Sep ify) 
arne Own emetery Darne. Ma and 


TH FUNERAL DIRECTOR Z F ADDRESS 250, RECO BY REGISTRAR | 25b. eS se ARS SIGNATURE 
ROBERT A. eee. Bethesda, Maryland|,,, APR.29 1968 29 1968 ia 


DEGREE 


t] 


hi 


2, 


Geer 


M4 


ecting Zn f- Deu 


ga 


ws. 


jy hE bo O- 


@ cu. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat! 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05838 CERTIFICATE OF DEATH 84 


1. te a First 2a. DATE OF DEATH 2b, ie 
‘ype or print] Month Op Ygor 
Ly Ak “i &\o*7? 


3. SEX 6. AGE (In yeors FUNDER 24 HRS. 
last bisthday) Days | HOURS | Min 
enale BE cg” es] | | 
lg Te EL es 8. waRRieOBRS never MARRIED] | COUNTY OF DEATH 
sh biiva.. | USA WIGOWO RTS _nvoRceo /NonTgemes wa 
as Bey alee ee HAME OF HOSPITAL OR INSTITUTION (If nat in haspitol —[12a. USUAL OCCUPATION (Kid of wark da 12b. KIND OF BUSINESS OR 
oe ) give street address) vr @—{ during mast af warking life, even if rftired.) INDUSTRY 
S azo Me ncofoh ills MAE? lua rein Mome 
Se ee USUAL RSE (Where deceased lived, if institution: Restdence befare | 13¢qCITY OR TOW! 134. INSIDE CITY WMITS? —]13e, STREET AND AUMBER 
2 lodmissian jATE fe 
gé | ) Lx ey, eo |S MO |S yot Oe bhe LO 
E 3 ) p14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Vier. be ; i ' = 
es fd) peas Y es es. eC Ate2Al.. 
tas, 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17. INFORMANT i] 3d Od erabLe Da. fi 
a5 e 
a Yes, pg or unknown) — | [lf yes give war or dates of service) . 4 
: = ee ves __flet. Marion Coleman Rockville, Maryland 
S => 3 TAPPRORINATE INTERVAL 
= 18, CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (c).) a) d BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


mM IMMEDIATE CAUSE (a) : Ung |_ x ayo 
} DUE TO, OR AS A CONSEQUENCE OF - CG $i 
Conditions, if ony, which gave (b) Ltn ig & oS Lae 


tise to immediate cause (a), 


a ~ 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 4 eS 
stig sa ae @ Me BS ona Coprclirradeake. Oesa0-4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 


transit permit. 
|, cremation, ar remava 


f BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


After this certificate has been signed by the attending physician and campletely filled 


¢ 

Ss 

a4 

rd 

1a = 

Sat are 

> @o 

fare ey ae 

2aug = [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Sgts 18 CAUSES OF DEATH? 

S2e2 Xz ws Nc 
= ‘To 

ad 2 S [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

6s eex & | Doe conrrieutins [) cause oF DEATH HOUR AM. Month Day Yeor 

Seus & [tf either, notity medical examiner) PM. 19 

3 S2- = [721d INJURY OCCURRED | 2le. PLACE OF INJURY ( A HOME, FARR, STRET, FACTORY.) 217. LOCATION Street or RFD. No. City ar Town County State 
S ( 

£288 While [> Hot while OFFICE BUILDING, ETC. 

££ 2 lat wark —_at work 

zsee 220. | certify that (W (this haspital) attended the deceased fr age WEE to LS Aad, 196 _¥_, that (I) (we) last 
G : : ‘ 

= <=Z saw the deceased alive an 19° ¥, and that im (My) (aur) apinian death accurféd an the date and haur and fram the 

ee Be causes stated abave, (I) (Ye) (did) ( view the bady after death. 

£5sz r WH = 2c. DATE SIGNED - 

aes ¥ 4 wy) ATTENDING “0 oO SM ay ko o 

BSEe8 Ll ad DEGREE PHYS DIRECTOR PHYS. di 2 

>a Se 22d. PHYSICIAN'S 3 Ze. ADDRESS, -, . 7 

oss name (Type) Merten L. Whéte THE ‘Gx ah Fhypoy ff 

—~ S52 — SSS SSS eS 

oSee2 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

ofc EMOVAL (Specify) . : : 

zoo BYE eM. | tel 7268 Tucumcari Memo, Park Tucumcari, New Mexice 


VRAIS (4) AL DIREC ‘lark F&. Wiser SP RSGeergka Ave, | 20 REO BY REGISTRAR ib. REGISTRARS STCNATUR 
ay a ( hd * | omeAPR 17 1968 Joliondey Yods 


=65 th ea Liim SOO MARTLANY STATIC VEFARIMENT UF ALCALIA 
Py IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r Sve ted 
FOR STATE 06839 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9643 

HEAL 5 1. DECEASED-NAME First Middle Last 2a. DATE KNOWN[] Month Doy Year 2b, HOUR 
(Type or Print). . fj OF SS og 

i Oh Ri KA AALL DATA ATED MM 23 16 M 

ao ay S. DATE OF BIRTH 6. coer Baa Oe * 2c. DATE ro OUNCED DEAD 2d, HOUR 

st 
: s-aner |=" rler (=| ee mas ee 
a 


dere i 


To, BIRTHPLACE (State or = 7b. CITIZEN OF WHAT COUNTRY? MARRIED F-JNEVER MARRIED R] | 9. COUNTY OF DEATH 
cout TE MN, winowen =] DIVORCED] oNTGo MER a 


So] 
3 
5 
Nn 
2 = 10. CITY . TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
a a 2 give street jie during most of working life, even if retired.) | INDUSTRY 
ae We AN + Hosp 
o £ 130. ~ RESIDENCE (Where deceosed fived’ if institution: Residence before} 13c. CITY OR TOWN 3d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
os = 18 SHE") a AND. ROUT Go MER A 19 Fe vis) No] XA CARROLL AVE, 
€ iS | [14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fects. GEoRGE A. Hart | Lfoga MutTWs 
a 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 1ZINFORMANT ADDRES 4 J, AVE 
a (Yes, no, or unknown) ({f yes give wor or dotes of service) {7 bs 
2 Ve NE tiKer Ff HeLa ha 
18. CAUSE OF DEATH a am ‘one cause per line for (a), {b), ond (¢).) anos ee 
PART |. DEATH WAS CAUSED BY: Sud z + 
4 rn NA MMEDIATE CAUSE (0) Sudden death in Infanc 
1 4 DUE TO, OR AS A CONSEQUENCE OF 


earihions if any, which gave 


tise to immediate cause (a), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bh al wees (¢) 


ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with fo 


TO oeeury Bicat EXAMINER: This certificate should be executed within 24 hours after scot 
Health prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


2p § 
2 a 
a oe. 
= € 

i=} 
2 a 
£ zB 
2 3B 
ied o 
> = 
£ iz =z Z 
= 3 = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

re] 2 . 

Si = | S WAS PERFORMED? yesh No 
2 = & [2io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
= aI = | PRIMARY [_]OR CONTRIBUTING HOUR AM. 
S382 5 [CAUSE OF DEATH P.M. 19 
1 ee = [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f, LOCATION Street or R.F.D. No. City or Town County State 
Ee50 SN a aS factory, affice building, etc.) 
2 Ea) AT WORK AT WORK 
2 . . . aie 
go Se eld on Autopsy Inspection RY Inquiry x ond in my opinion 
223 Suicide [_], Homicide [J], Undetermined manner (4 
22 
gfsk at CHIEF MEDICAL EXAMINER  [] 
273 
=e eal Soa RiRe Za snp, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
g25e DEPUTY MEDICAL EXAMINER I 4 OSM. 
a = TEN, O?d 
oo eD ) pS 4 a cm 
2Eno 

4 


2 ie (County) (State) (State) 
= CA 94) = 


be REISTARS SIGNATURE 
VR AI5ME (5) 


S ¢ 10M REV. 1/68 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


OF MARTLAND STATE DEPARTMENT UP MEAL 
1 voce DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 844 
|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 


{Type or print) 


THOMAS JACKSON 


2. HOUR, 
Month h Days yy Yeo. tt 45m 


HARDING 


3. SEX . 
MALE 


To. BIRTHPLACE (Stote or foreign 
cauntry) 


MARYLAND 


7p. CITIZEN OF WHAT COUNTRY? 
USA 


S. DATE OF BIRTA 
9n2 5-1 892 
8 Mappieo PANeveR MARRIED] 


6. AGE (In years IF UNDER 24 HRS. 
lost bi ie 
YRS. 


TWONTHS TIN 
9. COUNTY OF DEATH ee 


— 


PART 2. eas ayy CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL pC ka IN PART Ifa). 
> a ; “ a PA 
Kel Sg te 41g Ge DV AN vs A of <4 dtd’ & 


Y 


ty, f 


190. DATE OF OPERATION 


19. CONDITION FORAVHICH OPERATION WAS PERFORMED 


2b, 
CAt 


200. AUTOPSY? 
sO Ng 


YES, WERE FINDINGS CONSIDERED JN“CERTIFYING 
S OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [7] CAUSE OF OEATH 

{if either, notify medicol exominer 
id. INJURY OCCURRED 
While o Not while 
jat work. 


2b. TIME OF INJURY 
HOUR AM. 
P.M. 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


0. 


at wark 


auses stated abaves{ 


directar, page 3 shauld be detached far use as the burial: 
hauld be filed with the State Dept. af Health priar to burial, 


BURIAL, CREMATION 23p, DATE, 2c, 
| wana | Guadl 27 146. 
VR AIS! 


f 24, FUNERAL DIRECTO} 


4 


Month Day Yeor 
1, 
‘Die. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY, 


“NAME OE. CEMETERY OR CREMATORY 
COnLEN 
ADDRESS 


Cawat awl Wath. 


2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


21f. LOCATION Street ar R.F.D. Na. City or Town County State 


9G 


& widowed [7] _ivorcep [} MONTGOMERY Md, 
235 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_ 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ene 3 ) n Ti) dug king life, f retired. 
S85 SILVER SPRING _|BistifUif*NuRsING HOME PRETO oeraiesaven'tcotted) (APONTE COs 
2se _}130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 

s 
25e Us 
B28 dmission) SAR YLAND 1%. OU onTCOMERY | SILVER SPRINGIXK%oC] | +% 15501 THOMPSON RD 

o 
SEE 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a4 
oes JAMES HENRY HARDING ADA MOORE 

2 < 
Ses Toa, WAS DECEASED EVER INU.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address Ue 
Se No" ‘arunknawn) | {If yes give war or dates of service) BEIMONT NURSING HOME 1@220 NEW HAMPSHIRE, S&S 
ES5 ae 
pee 1. CAUSE OF DEATH Ger nly one couse per ie or (9) 6). on) 2 BETWEEN OMT AND OFT 
igs Pa wal). Cibdvieeag Ont adie, Nepean 

* ¥f > A 

SEs 4 / } DUE TO, OR AS A CONSEQUENCE OF’) - a es 
fees Canditians, if any, Which gave ‘ (eS be Be FF ORF fe (Og ee: 
ERE rise ta immediate cause (a), {b) = = =~ 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF : 2) en 
Bsa jaa (0. Gc mae, ae Jere ve ve, Cire a5 
> 
3 
© 
3 
a 
mA 
8 
2 
2 
2 
ss 
s 
# 
£ 
s 
= 


a, Feertfy thop I) (ihis hospital) atjended fhe deceased fipm—<a-=aaae —, Waa, ta BL ae 7 thee (we) Tost 
saw the deckased aliyeyan 56 —fS a, and that ig (ty aur) apinian deatl accurred‘an the date and haur dnd fram the 
\Y' (we\(@id} (did nat) view the bady after death. 


TIDAIGNATURE | : est ae 3 2% DATE SIGNED. = 
AS Le! \ Deonet,) (4 [) vecre fine (I pirector CO pis. Ol] KH Gh 
22d, PRYSICIANS [et ADDRESS re = 
NAME (Type) JOHN R. SPENCER, MD PEER TOUS (7) 4-6-4. Le Z 


23d. LOCATION (City ar Tawn) 


(County) a4 


‘2Sb. REGISTRAR'S SIGNATURE 


968 forlag Joeos 


tryetiny 


a 25a, RECD BY REGISTRAR 
YC . | ate APR 


— |] items 1lo,cea Tiim ‘U1 MARYLAND STATE DEPARTMENT OF REALTH 
4 6-19-68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE nt ? MEDICAL EXAMINER'S CERTIFICATE OF DEATH J5845 
HEALTH DEPT. oe, serena Fist Middle Last 2a. DATE KNOWN[] Month Day —Yeor 2b. HOUR 


OF E 
3 Iren Hare DEATH nate 4 19 «1968 9330 


$ 3. SEX RACE S. DATE OF BIRTH 6. AGE th ip 2c. DATE PRONOUNCED DEAD 2d. Ts 
2 ast bir HON DAYS URS. he 
4 female White | 11/25/79 88 yk Fah Se eS Ariz "Yo —_ "1968 |9:30W 
8. 


7a. BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [—]NEVER MARRIED [~] | 9. COUNTY OF DEATH 
a) A wiDoweD DIVORCED [7] 


s 
1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give street oddress) 

Mont 


and 3 to 
id, Poge 


Montgomer Md. 
12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) |INDUSTRY | | 
omery Gen,Hosp physcian medicine 

13d NSIDE CTY UNITS? ] 13@, STREET AND NUMBER 


gyés [No [X} | 3320 Chiswick Court 


Lowa 
10. CITY OR TOWN OF DEATH 


Olne 


14, FATHER’S NAME Fist Middle Tost TS. MOTHER'S MAIDEN NAME First Middle lost 
George Minor Waters Mary Eckles 
Ve, WASDECASED EVERIN US. ARMED FOREST Tob. SOCIALSECURITYNO. | 17. INFORMANT records ‘ADDRESS 
‘eS, NO, OF UNKNOWN, if dotes of . 
no Umommecncen) B79-52-6929 | montgomery Gen, Hospital, Olney, Md, 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) Reed A 
PART 1. DEATH WAS CAUSED. BY: ‘ , : : : 
Pa WWMEDIATE CAUSE ()ACUte Myocardial Infa on with O gion 
4 I1ag DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if ony, which gove 


tise ta immediate cause (a), (0) A oY otic H D 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
poy >. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


Nol] 


This certificate should be executed within 24 hours after FF deloy is 


Id be forworded to the Chief Medical Examiner's Office along: 


lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 


=z 
2: 
s 
Y 
& 
Ss 
= 
= 
3 
= 


CAUSE OF DEATH P.M. 9 
21d. INJURY OCCURRED ‘2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street at R.F.D. No. City or Town County State 
While NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


please execute the certificate, writing the word ‘pending’ i 


Health prior to burial, cremation, or removal, ond in ony event within 72 hours after deoth. 


Sau 

of 

ae 

PES 

3S : 

& Ss 22a. (certify thot | took charge of the remoins described obove, heldan Autopsy | Inspectian Inquiry BX]. and in my apinion 

33 death resulte¢-ffam: Natural causes cidert [_], Suicide [1], Homicide [1], Undetermined monner 

ae 

Ene, ‘ CHIEF MEDICAL EXAMINER 

2 
Te-s OE mo. ASsIstAiet mepicat examiner [7] 2b. DATE SIGNED 
} , : @ ’2 

ges EXAMINER'S DpusAioiavexaminege De DA SEP 
oa! ities _Bel dn Rs Reap, aD Jtpsfion toon TAY 
2£u 


TO FUNERAL DIRECTOR:Poge 3 should be used os o buriol-transit permit. 


TO epuryDbicas EXAMINER 


N 720. BURIAL FeUTON 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store). 
qui if . 2 
N orematiton 4/22/68 Cedar Hill Cremato: Suitland, Maryland 


QC 2. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
waarsue(s) SOS» Gawler's Sons, 5130 Wisc. Ave NW Wash. DC loa 9 ] 


The law requires that the death certificate be executed within 24 a after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 8. PHYSICIAN: 


MARTLAND STAIC VUEPARIMCNT UP ACALIT 


] Q - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5842 CERTIFICATE OF DEATH >} 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) a re D iosih Doy Yeor, Lg g Sn 


95g! Gerd 
s after ge 


ay 


3. SEX 4, RACE Ts 08 DATE OF BIRTH 6. AGE te IF UNDER 24 HRS. 
lost biti a pe IN 
p2éed 7 waw mes | 

To. BIRTHPLACE (Stote or foreign 7p. CITIZEN OF a COUNTRY? 8. married oO rae 9. COUNTY OF DEATH 

it 
ae Za woowopy  oweeol |p n7Geme2 Fa 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (If not in hospitol. , 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ie ms give street lien eek Ore Aalsin€ PAE vg most of ea Mpaey even if retired) | INDUSTRY 

"ONY, 2 102 be CAA KO fo 


3o. USUAL RESIDENCE (Where deceased lived, a institution te WA 
NT pecs 


i ) STATE mh CITY OR TOWN 134. INSIDE CITY LIMITS? te 7 ‘AND NUMBER 
lodmission) STATI 
—s = u Dull fA VLD ff). 


within 72 how 


) 914. FATHER'S NAME oa f a ae ee MAIDE| ei Tis. MOTHER'S MAIDEN NAMEaFirst Middle Lost 
n-bedt— es pone, ahakeB = 


lease remave corban papers.” 


shauld be filed with the State Dept. af Health priar to burial, crematian, or removal, and in any event, 


physician and completely filled in b 


1éo. WAS DECEASED EVER {Hts ARMED lig ee : 6b. SOCIAL SECURITY NO. 
Yes, no, or unkndwn) yes give war or dates of service) 
ne” (i ~/2-87 § 


fe 
S 

ae 1B. CAUSE OF DEATH (Enter only one couse per lin (Enter only one couse per line (band {¢),) 

So PART |. DEATH WAS CAUSED BY: ¢ 

See 4 __ IMMEDIATE CAUSE (0) wine 

SS of e DUE TO, OR AS A(CONSEQUENCE OF 

2 Conditions, if ony, which gove ) 


rise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A COF 
lost. 3) 


PART 2. OTHER SIGNIFICANT CONDILONS CONTRIBUTING TO DEATH BUT NOT REI Ae TO THE TER mA NAL DISEASE QRCONDITION ¢ CONDITION Gi N IN ail) I(o) 
pede, tt Wa 
ff 


I-transit 


> 
3 
3 
3 
2 
25 
aS 
sz = 
ba = Tio. DATEOF OPERATION £Y/9b, CONDITION FOR WHICH OPERATION WAS PERFORMED (\)z60. ya 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ao 3 * 
39 = Ys] wo pM CAUSES OF DEATH? 
£ fe! S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED [Enter noture of injury in Port | or Port 2, Item 18.) 
pees & | Door contrisuminc (7) cause oF beara HOUR aN Month Doy Yeor 
Ea 5 [if either, notify medical exominer) 19 
£2 =] 2id. INJURY OCCURRED | 21e. PLACE OF = (bi HOME, FARM, STREET, Troe) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
28 While [- Not w1 DFFICE BUILDING, ETC. 
=a lot work ot work : 
Bo 220. | certify tho C(I) this hospi Hiende he got fr = 19ers to_42 , 19a, that (1) (we) last 
23 
=e aa the deceased alivg ond inti) (our) opinian death occurred on the date and haur and from the 
ae cea] ghove/{l) ( e) (did) {did not) view ire bs pe, ona eR 
Sa LD / “Y eS! ay 
Deo | ATTENDING MED. STAFE = GS %, 
Se “PP ctf DEGREE PHYS. DIRECTOR PHYS, /S~ 
32 
= 3 22d. ie ANS am 
=~ Ape) £ TO a ru 
S 
5 S [230. “BURIAL, CREMAFION, | Woe i wy , 23c._ NAME OF CEMETER: REY YEE 23d, Seno ity or Town) oF p {Stote) 
= pv » ail Le 4 Z 
2° Bee bs GMA RM ic hy S oles OGa ESSE E— 


eek nes TOR yp — fg ZePBBY Me baer RECD BY REGISTRAR RAR nag RE 
son ee pe Lehi. Lhe, 4 fWdey eg 2 ey oifPR 17 1968 Wize ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


h. 


papers. i 
rT deat 


ysician and campletely filled in 
rematian, or remaval, and in any event, within 72 haurs-afte 


ransit permit. Then please remove carban 


After this certificate has been signed by the attending ph 


directar, page 3 shauld be detached far use as the bur! 
shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 


MARTLAND STATE DEPARTMENT OF REALIA 
AER & 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vee CERTIFICATE OF DEATH 984% 


‘ph. tneaes sind i Middle 2a. DATE OF DEATH 2b, Seq 
(Type ar print) . Manth 
Co A Rk Lepr) Of pp & 


~~ 
o< 


1 


& 


~ 


hs 


30M REV. 1/68 | 


3. SEX 4 RACE aie DATE OF BIRTH L ie ae [_1F UNOER 1 YEAR ”T iF UNOER 24 HRS. 
jast birthday) NTS mN, 
ed PAF -)S ms, Sisal 
rai (sae or Motelan 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED & NEVER MARRIED[-] 9. COUNTY OF 2 
ash. ~ WIDOWED [~]__ DIVORCED fy Sf Aa ay 


10. CTY OR TOWN OF DEATH i. a OF robe OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wondone 12b. KAD OF eee 


give street address) during most of workin vell psa) lasted) Vaiss 
Ta : 


a A 
1d. NSIOE CTY UMTS? | 13e, ae ‘AND NUMBER Lo 
eS OF Nol] | fad eine <T; 


130, USUAL RESDINE (Wheg/ 
jadmission, |ATE 


TA FATHER'S NAME ‘Fist Middle ~ kt 1S. MOTEER'S MAIDEN NAME Fist U Middle Tas 
Paut Ricuced ugenia ‘ 
1 Wis ae TERN US, ARMED ORGS? SOCAL SECURITY WO 1 BON 2, Mar on, Ite apserreh St., WV. a 
é 266=34 1306 | bx oT xioopibtetig Wa gion, “. Ce 


1B. CAUSE OF DEATH (Enter only one couse per line-fartp), {b), and (c).) Reese 
PART |. DEATH WAS CAUSED BY: 4 oy : 
betae IMMEDIATE CAUSE (a) DAtra, Zo COPE 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


rise to immediate cause (a), (b) 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


} 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 2) NO fake CAUSES OF DEATH? 
WAS UNDERLYING. 


21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
HOUR A.M. Manth Day Year 
P.M. 


[yor CONTRIBUTING [7] CAUSE OF OEATH 
(if either, notify medical examiner) 


Tid. INJURY OCCURRED | 2le. PLACE OF INJURY ( A ROME, FARM, STREET FACTORT| [DIF LOCATION Street or RFD. No, Gy of To Coun State 
While [7 Not while {ofc sitios, er ) My 2 ty 


a work) ot wark — 
deceased fram (4f@o, to. ACES 19 , that (I) (wey Tost 


9 , ondthat if (my) anh faccurgéd an the date and hour ond from the 
causes stared send (I) view the bady after death. (oo 


LL 2 
peaches 
PR PB eG oe ele 
5S 
LE itnyyeed Z feucesp pi a ea hane bet het ; 


230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oY, L (Specify ° 
SuUsGd sed) Ap 24 G68 ale of Meg wi ae Saat a ud 


250. RECD EM ees pee eee, sia} REISTEA Seah 
: 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05846 CERTIFICATE OF DEATH SB4A 


|. PLACE OF DEATH , cay 


4 MA 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


: < Vr 
: 0. COUNTY ee 0. STATE Z A b. COUNTY 
3 i 4 One Orgs ter Cote Z MARYLAND Nhl acd ine) dormeny 
= b. CITY OR TOWN (If outside corporate aimits, TH OF STAY IN Tb ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond givé neorest town) 


write RURAL pnj TY a ZY Leo Li A Ve ’ 


ages 


< 
oa 
8 
3 
5 s 
= = 
S 5 
v = 
S -32c5 
S go3 
2s ae 4. NAME OF HOSPITAL OR INSTIRUTION (If not in hospital, give street address) TST AOONS © REDENCE 
= ZX GA 3 4 7 
atyene 7C Keweongyon an Cece? A ‘Z hie te. hoa ves [] no EY 
= 35s of ® NAME OF -. $ First Middle Tost 4. DATE Month Doy Year. 

= 5 ‘ASED <3 TES = OF y 
See (Type or print) STFLCA BF MARNE L ban APRIL Zz OE 
2 Bef / [5 Ke & COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8. DATE OF BIRTH 9 Ain yes [EY TERROR PS 
2 88s f- WIDOWED pworceo []|S4P7, SS /EF. Fy ere" Aaa bi 
eee ag hy Mis 
ae ents 100, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign codntry) T2, CITIZEN OF WHAT 
Bs = a2 during mo sei SUE INDUSTRY — sees Arkansas COUNTRY? U. S. 
S&S wes : = 5 
2 se= TS, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 S88 James Sterling Price Buttry Ella Myers 
<e £8 I5_WASDECEASED EVER NUS. ARMED FORCES? [16 SOCIAL SECURITY WO. [17 WFORMANT 7 ; ‘Address 
3 25 {Yes, no, or unknown} |(If yes give wor or dotes of service] ‘s aughter 
& 26: No 77-30-3136) Juanita B.Fox Same as Item 2. 
= ot 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
ar =s Ie — 
2. eet a ey LLM ORRMACE Duo Deve y 
£e3ss ) 
ee pee /62 | DUE TO ; 
= 


tise to immediote couse (0), 
stating the underlying couse Gia 


myer)» ADEwecaReiweMA Nt LOA 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


Conditions, if ony, which gove (b) METASTA S YESS 


19. WAS AUTOPSY 


s PERFORMED? 
2| Sirf oF OR 6IVAL ADEWwocARe wena UvkVvouel) » et 
& | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Bc aa 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED The. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work O ot work oO 


21. | certify that (1}-(hishespital) attended the decegsed fram EP Wz, to S47 2Z 19 SF ithat (1) dove} last 
saw the deceased alive on te / ZZ. 19 , and that death accurred at , fram“causes and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


. ATTENDING 7g MED. STAFF : 
Brratheysle thowlk pillow MD. PHYS. A dite Cone 0 P22 
Tic. PHYSICIAN'S = ATE 


22d. ADDRESS 
NAME (Type) BRADLEY D. HODGKINS JM». D. | fais Bradley Lene, Chevy Chase, Md. 


e 3 should be detached far use os the b 


fled with the State Dept. of Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, po 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


%o. BURIAL, CREMATION, 2b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) = . 
burat 4-26-68 National Memoria ark a F h, Ha 
24. FUNERAL DIRECTOR ‘ADDRESS e 2So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


A ROBERT A, PUMPHREY, Bethesda, Maryland ote gP 99 1968 


‘25M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


MARTLAND STATE DEPARTMENT UF ACALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O8845 CERTIFICATE OF DEATH 584 


1, DECEASED-NAME Middle 2a. DATE OF DEATH 


(Type ar print) 


rs 


4 
Ta 


urs after death; 


nm 


physician and campletely filled in\py the 


ny 


3. SEX 6. AGE (In i 8 TF_UNDER 24 HRS, 


jes | 


2; Oo 


L/L) ¢ (E.. Fite SI 1/0, : 
7a IRTHPACE (oe or forign 7. CTZEN pF wna CONTE? © ARRIED [never MARRIOT] | COUNTY OF oer 
ee KEn Tae A: WIDOWED [4 DIVORCED [-] SNe NIGBEMCE ne 


hin 72 haurs after 


10. CITY %R TOWN OF DEATH ne seat OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION fia A ite an Tie KIND OF BUSINESS OR 
\ 3 5? give street address] pduring mast af working life-aven ifffatye es OusTRY 
? fe Sot ie & G 6SS Lie Sf Re REX Wot Kno 


institutian: Residence ao A 3. CITY OR TOWN d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER Ry 
i <I 
£ Demescas| SU | SAMO | 6sro- Midge. Koad 


lease remave carban papers. 


IS 
| [4 FATHERS NAME Fi "Middle Lost 1S. MOTHERS MAIDEN NAME Fst "Middle Lost 
Marion Marlowe Virginia Ann  Jarbo 
16a. WAS eae EVER ee ARMED: FORGES? ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,.no, ar unknown: 85 give war or dates of service] ; : 
= bas Coie Le ) $70-22- p70-22-4209 | n_§ Ha Ss amas Md 
oS 18. CAUSE OF DEATH (Enter (Ghtor only one couitipar iia ane cause per line far (a), (b), ou (¢).) Petia IND Deans 
Sa PART |. DEATH WAS CAUSED BY: pa 2 are & 
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224. ak DDRESS 


NANE (Type) cacti |A = FE) Se DSAOUS, i, | Spm <a 


Oa ee ee 


Zo. GURIALXREMATION, | 28b. DATE - NAME OF CEMETERY OR. CREMATORY 73d. LOCATION (iy pr Town) (cout) (tote) 
Hh y is 
eal MS 16 be a Me unal hail. Zatledurrh Vo 


24. FUNERAL mB eps fons a 2So. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE . 
Ss aed Darcorsel Semis wAPR LT 1968 p0Lornbeg Qertpte ° 


MEDICAL CERTIFICATION 


if 


! letely filled 
mit. Then please remove carl pers. 
~O 


id com 


lan an 


|, and in any event, within 72 hours after death, 


attending physic! 


-transit per 
|, cremation, or removal 


or attending physician, 
ficate has been signed by the 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bur’ 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ja 83 5 
vod CERTIFICATE OF DEATH 209 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
basi Mowr a. STATE b. COUNTY Wf 4 ms 
ONTEOME morn |” Mae yA Raf Men can x 
b. CITY OR sro Be wife Corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tow) 
write RURAL and jearest town) = nd 
é WEEKS A CMV ELL 
—S NAME DF HOSPITAL OR'INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRE! 6. bale 
E € Home | 9. 1Ew2s Hye ves no] 
3. pa Oe irst Middle Last 4. 458 Month Day Year 
(Type or print) Lob CRT K. HEWL ey DEATH APRIL é 19 6. S 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR |IF UNDER 24 HRS. 
birthday) |Months | Days | Hours | Min. 
WIDOWED oworcen]| 2—b-/99% te 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY col 7 


Sor ENT Ist SAME VME 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
72) BET GC. HENLE LAURA KONKEL, 
Tei 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? liz . SDCIAL SECURITY NO. Address 


(Yes, no, oF ukown) ae see ZS IFERMENT 
3 514- 4-36 “y- mezfbccod. Yee 


18. CAUSE OF DEATH [Enter only one cause per Ii ater (a), (b), and (c).] INTERvaL eI Muses 
PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (a) Bectm Gh TOS Cite ? 


15 ] DUE 1D . 
le ae ie Hy porn dogma ae 2 oe 


cause (a), stating the DUE TO 


underlying cause last. (c). 
& | PARTI. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ———a—wr ? 
jst 420 ¥ ty yes [] No [} 
= | 208, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I of Item 18.) 
& | Dk CONTRIBUTING () CAUSE OF DEATH 
| GF EITHER, NDTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Gtate) 
3 Hour a.m. while Not While factory, street, officebidg., etc.) 
= p.m. 19 at work oO at work 
21. | certify that Oinis hospital) attended the deceased from. i _, to. 19 that @ (we) last 


saw the deceased alive on___ Fry i968, and that death occurred ae ror) from the Causes and pn the date stated above. 


se 22b. DATE SIGNED 
NDIN MED. STAFF . 

- Coleus, ne 2 mo, pave NS CA Binecror CI favs, Ang Ala 
22d, ADDRESS 


hi 
BICIAN’S $s, SPRING, 
Need Tanex Kk. Covemaw Gist CatviatiA Bivd_"'Matvasnd- 


E-CREMATION,| 238, DATE THEREOF 2c. NAME DF CEMETERY OR =: —_| 234, LOCATION on town or county) Gt 
ane AbRu. 21968 | Lb c 
FUNERAL DIRE 3 4 sy ‘ADDRESS OD BY REGISTRAR | 25D. Meno SIGNATURE 
4 } Aé Te 7. "DATE APR 9 phorbeg edge. 


1 MARTLAND STAID DEPARTMENT Ur MEAL 
a 5 5 & ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a ms [2] 
— FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 55856 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20, DATE ONS Month o Yeor |2b. HOUR 
(N Print . : OF 
2 % eee (Ls da A Hhive Ks DEATH watt CI] uy 1953 En 
4. SEX 4.2 S. DATE OF BIRTH 6. AGE (in yeo 2c. DATE PRONOUNCED a 2d. HOUR 
fast but dor) 

ie 7 eS winep 7 

L / 9. COUNTY OF DEATH 
ok Meontgomer at 


10. CITY OR TOWN OF DEATH 


| 


ie 


V2a. USUAL OCCUPATION (Kind of work done 


A dating erp U's life, pele 


wee yp QUSTRY 


134, INSIDE CTY. ora 


13e. STREET AND NUMBE! 
SY /l N. a nderson ed. 


Yes BR NOL] 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 
Daniel eek s, Mery 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unknown) {if yas give wor or dates of service) 


eb, SOCIAL SECURITY NO, 
229-0 


17. INFORMANT 


YbIs| Mes. Robert <. Huston 


Middle lost 


Je. 


Carl 


ADDRESS 


Amelia Viecinia 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {c).) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Id be forwarded to the Chief Medical Examiner's Office along with ja 


= 
3 
< 
c 
@ > 
of al 
Pe as 
25 £¢€ 
Sak 8 
aes 
S63 ome 
226-55 
Ba Paral 
ese 28 
€6& as 
2e8 2F 
3 = Sue 
2: 2: PART |. DEATH WAS CAUSED BY: 
22 ES RAS MEDIATE CAUSE (0)_© ¢ Te odlda2r? . 
Se Ge wm hf NS! DUE TO, OR AS A CONSEQUENCE OF 
= 6 1 be A ‘ Le 
2 23 pena tidbispit ie by Carelice Vasev /s f Di S2eage@ - ears 
L rise immedi couse D 
= 4 z = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Tees = last. | po oe 
Hea aa = Q) 
st og PART 2, OTHER Ny CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
So z, or ae ra 
Zs $_ = iN 
$s 3 s = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oA SE gle WAS PERFORMED? Yes no OX) 
= ee = iN 
=e =a & [alo. EXTERNAL CAUSE WAS ZI. TIME OF INJURY Month, Doy, Yeor Tc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
See Ss 2 | PRIMARY ("JOR CONTRIBUTING [] | HOURAM. 
aS3s2s 5 |_CAUSE OF DEATH PM 19 
Zonhea = [Pid INJURY OCCURRED] 2ie, PLACE OF INJURY (At home, form, street, TIELOCATION Street or RFD. No. City or Town County Stote 
= e—< 5 2, — wale Not wna foctory, office building, etc.) 
s22ces AT WORK AT WORK 
> a > . F Gy —, . + se 
= g< S88 22a. { certify that | taak charge af the remains described abave, heldan Autapsy[_], ——_Inspectian PX, Inquiry #4. and in my apinian 
<= a Ss m é af ae e 
veescea death resulted fram: Natural causes A, Accident [_], Suicide [[], Hamicide [], Undetermined manner (_] 
Sfeac CHIEF MEDICAL EXAMINER 
r Ee SENS actuat Ys. (Re hQ = 226. DATE SIGNED 
Pols ave mp, ASSISTANT MEDICAL EXAMINER [_] . 
eessea ‘4 / CP 
Bip ao he 4 antics DEPUTY MEDICAL EXAMINER f] 
aia ie ned NAME (Type) JOHN G. BALI ADDRESS(Street, city, town, oF county) 
3 ee 
eFEnoty [x ah “dali 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
REMOVAL (Speci * * s 
April 9, 1968 Cedar Hill Cemete Suitland, Maryland 
24 TYNERAL DIRECTOR ADDRE Wo. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
nee a si BACE eral Home A i, Padetax Drive ote APR Q 1968 (Ce (Chiat Y 
10M REV. 1/68 Z hana cg OL 1 RE ee ge ee eee es LLIN et IY " EE is 


MARYLAND STATE DEPARTMENT OF HEALTH 
BS Ar REN DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oe hs J ey 
= C5852 CERTIFICATE OF DEATH te) 
Es -., A. ieee ere First Middle Lost 2o. DATE OF oe ° , 2b. HOUR A 
a? § é or print itt Te] 
eo Ss ae Tom Lee Hicks dprit 6 abs Tr1SM 


une 


4. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IF UNDER YEAR 1F UNDER 24 HRS. 
* lost birthdoy) MONTHS, HOURS [MIN 
Male White 15 November 19 YRS. 


lost. 3% ra) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Pneumonia, Renal Failure 


190. DATE OF OPERATION | 19b. con LEOR ICH EERATIQN WAS PERFORMED ce fe AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

q CAUSES OF DEATH? 
3/19/68 Tetralogy of Fa lbot Yes Nol] Ves 

210. ACCIDENT WAS UNDERLYING 

ae CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
aS not idicol_exominer) PM. 9 


INJURY OCCURRED } 2le. PLACE OF INJURY (He HOME, FARM, STREET, art 21f, LOCATION Street or RFD. No. City or Town County Stote 
ite Not while OFFICE BUILDING, ETC. 


fot work — _ot work 

22a. T certify that &) (this haspital) attended the sesgctaa on fram_le March 19.63 ,to_6 April 1905, that (4 (we) last 
saw the deceased alive an 19___, and that in e¥K(aur) } apinion ‘death accurred an the date and haur and fram the 
causes stated abave, Hl) (we) (did) (didnt) Xiew the bady after death, 


22b. SIG wai 22c. DATE SIGNED 


by £. Deu | MD pecree pats ° CO ieecror CO pats B16 april 1968 
22d. PHYSICIAN'S 22e. ADDRESS e inica en ery Na: Lona. 
1730. Ll CREMATION, 23b. DAT) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BHD tenn, 


veatsin [2 FON DIRECTOR WY, Wy, ieee | COADDRESS 250. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
ty SHS SPO  ChEVELAWD AVE vie 


i=] 
ia 5 
vel 
ZB 2 
) 3 - 3 PORE RES (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PX] NEVER MARRIED[-] | % COUNTY OF DEATH 
= aN Tennessee USA MLS DIVORCED Montgomery Md. 
= gs 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
=; = ‘) ive street oddress) , during most of working life, even if retired.) INDUSTRY 
= ‘S53 /°| Bethesda theCitnical Genter, NIH Barber 
= 5 = & ee RESDENGE (Where deceosed lived, if institution: Residence before )13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 2 > fodmissic [2 13b. COUNTY - YES NO 
I gs Tennessee g Athens Gl Route eh 
x EE ow [NA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o ee - : * : 
2 —— Newton Hicks Minnie Watts 
as 
2 gs Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO, [17. INFORMANT The Medical Record Address 
c go Ss Yesin0 orunknown) | {If yes give war or dates of service) apa 
= 2s C) 13-52-5252 | The Clinical Center, NIH, Bethesda, Maryland 
= DBS Fa — ee 
8 < — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) erwin onset Atlee 
£ ao PART |. DEATH WAS CAUSED BY: A 
3 25 "IMMEDIATE cause (o) Heart Failure é 
a ss Vk: DUE TO, OR AS A CONSEQUENCE OF 
= SS Conditions, if ony, which gove 5 ; ia 
a ee ea tatmnenereste Gi Congenital Heart Disease ars 
= o $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$ n — 
= 
ima 
2 
= 
3 
@ 
= 


‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. / 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by\the 


directar, i 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 


ny delay i 


TO eeu Bicat EXAMINER: This certificate shauld be executed within 24 haurs after ms ) 


in Item 18. Give Pages 1, 2, and 3 t 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Pag 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


in pen 


necessary, please execute the certificate, writing the ward “pending’ 


je 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Depar| magtet 


Health priar to burial, cremation, cr remaval, and in any event within 72 haurs ofter death. 


VR AISME (5) 
TOM REV. 1/68 


(Type or Print) 


To. BRTAPLACE iS or foreign 


MARTLANL JIAIE VEPARIMICNG UF ACALIT 


re 4 DIVISION OF CORDS, 301 W., PI STREET, BALTIMORE, MARYLAND 21201 ‘5 2 
vo8S Te = het eigen OF DEATH 5858 


1. DECEASED-NAME 


a 2o. Ya es Month Doy 2b. HOPR , 
an oan nate CLApril 5 "68 9:5@ 
3 SEK S. DATE OF BIRT Te AGE nom LE tae Pah ATS 7, DATE PRONOUNCED ag 7d, HOUR 
09.6 ail aa al BEd 
Whi an ba 909 


TT CITIZEN OF WHAT COUNTRY? . MARRIED [never MARRIED [3 | 9. COUNTY OF DEATH 


Non 


come Md. 


[ia Fares First 


A am die n eLO Ke ~ 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCHR SECURITY NO. | V7 NFOR aera 7 
(Yes, no, or unknown) | (yes gre waror does of serve) Ma Warroll R. ekg B19 23th que 


130, USUAL RESIDENCE (Where deceosed lived, 
ATI 


11. NAME “OF HOSPITAL OR INSTITUTION ie not in 5 


(Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) 


ding wide of working sie, cy ‘an if tet ired.) | INDUSTRY. 
p 


if institution: Residence rani 
Tast 


Middle 


1S. MOTHER'S MAIDEN MANE 


First 


578~01 4052 


Hit }.o 
Conditions, if any, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
host pas Ide 


4 5 \ 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


‘APPROXIMATE INTERVAL 


yy BETWIEN ONSET ANO OEARY 

HATO AAGL 
72 ‘ 

AMIDST: t4 


CH DUH. LA 
TO DEATH P ar NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 7 


AT WORK AT WORK 


deoth resulted f 


ACTUAL Vo. 
signature, (2S (2a 


‘ Pe EDICAYAXAMINER 4A Y ? 
et Bevoay Ke See LMdeisteog YL Cf1 PE 


= 

= [iso DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

oS ? 

= WAS PERFORMED? ie. WoO 

& |iio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

=z | PRIMARY [~] OR CONTRIBUTING [ HOUR AM. 

& {CAUSE oF DEATH P.M 19 

= [2c INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, DIF LOCATION Street or RFD. No. City or Town County Stote 
(hr eaten foctory, office building, et.) 


—_ 


220. I certify Me chorge of the remoins described gh6ve, hyxldan Autopsy SZ, Inspection Def = Inquiry P€f, ond in my opinion 


Natural causes 


Aep[_], Avicide (J, Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 
AAy.y, ASSISTANT MEDICAL aa =) 22bDATE SIGNED 


Ba. ee 3c. NAME OF CEMETERYOR CREMATORY 2d. “TOCATION (City or Town) (County) (Store) 
ecify| b . 
Bursat Apail 10,1968 he Le wood Cemeter Washing fon, D) 


250. REC'D BY 16 49 


RAR’S Si ae Cae 
vareAP PR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 » after death. 


Page 4 may be retained by the hospital ar attending physician. 


MAR TEANDY JIATE VEPARTMIEINE Vi MALI 


_-—-» ee 5 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 585 
sled elia' CERTIFICATE OF DEATH 9509 
ib thea: it i 2o. DATE OF ae i ‘2b. HOUR 
‘ype ar print] of 4 y jantl Yeor 
Shs é ay £ M 
2S 3. SEX 4, RACE S. DATE OF BIRTH ae ber r [__ iF UNDER | YEAR | IF UNDER 24 se 
a lost birthda 

ae Eat eZ / Piaitalial 
zo To, BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bl NEVER as 6 COUNTY OF a 

DD) haa , Berg wipowen[] _ivorceo [ GY paral. , Md. 


within 72 hou 


20. USUAL OCCUPATION (Kind work dane 7 KIND OF BUSINESS OR 
d ‘st of working life, en if retired.)  YSHOUSTRY 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 
Wi | give streef oddress 
Ale ZH ey, Ants 


lease remave carban papers. 


2 
s 
3 
2 
> 
3 
BSt 130. USUAL RESIDENCE Whee deceased Ngee if institutian: Residence before {13c. CITY OR TOWN va INSIDE CITY LIMITS? We: STREEPAND NU! a 
oo. S issign a 
bee a vemg_ eC) Lakai lhe 
a) wf fh) 1S, MOTHER'S MAIDEN NAME First Middle Tost 
sfc f" 
Se ALAA De La 
Sos 1b. SOCIAL SECURITY 5 PE he nae Ligre 
Sao 2 = 
Paw fb -03 Vay fae 
bee Tae Tae oS a ae Re APPROXIMATE INTERVAL 
eo E 18. pe one Aca guy ane couse per line far (0), (b), ond (c}.) BETWEEN ONSET AND DEATH 
=" 2 , 
eels if IMMEDIATE CAUSE (0) SUBATAehneid hemorrhage, massive, spentaneeous 3 dea 
S es up : / DUE TO, OR AS A CONSEQUENCE OF 
£=3 Conditions, if ony, which gove ») Ruptured berry aneurysm left middle cerebral 
Say aM = rise ta immediate cause (a), artery 
Bse stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF é be 
5 ae lost. } 
22°92 — 
a >5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
aBB : — eee 
sZ2= z|2 : 
Soe & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gts $ CAUSES OF DEATH? 
Boe / |= YES] no] : 
ee © (71a, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18, 
obo yury 
ex = | Cor cowreiutinc (7) cause oF DEATH HOUR AM. Manth Day Year 
coo & [If either, notify medical exominer) PM. 9 
3 oe =e = 7 2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (e HOME, FARM, STREET, a Bs) 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
Sg. o While OFFICE BUILDING, ETC. 
£50 jot work —_at work 2 
7, 2. 7 7 7 
Bes 22a. | certify that (I) (this haspital) attends h ae | Td F/G IEEee, 1G FG 196 F that (I) (we) last 
=e saw the deceased alive an tee that in (my) (aur) opinian death accurred an the date and fra and fram the 
ese causes stated gfave, (|) (we) (did) (di ey Mew the teodp caylee 
ose Mc. DATE SIGNED 
San ; 
wo F ¢, ATTENDING ‘MED. STAFF ia 
Zio s gp’ SIRE, 2 am 2c He SD deer O oe O] 9/20 fGo 
22 
ee 22d. PRYSALIAN'S ‘22e. ADDRESS yan 
= “3 / NAME (Type) ae #. Ln MD |mYor GvnecticatT Ae [aU siMgy 
Sx |__| ee 
5 32 30. BURIAL, CREMATION, | 23. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (tote) 
a= i . . . 
2°" Ee) 4-21-68 King David Memorial Garde Falls Church, Va. 


WAS DIRECTOR Nonald M. Stein ADDRESS 232 Carroll | %o. RECD BY REGISTRAR 28b. Wet Rar's SIG mi 


o d 
30M REV. 1/68 DATE aD 966 ¥ 


) 
t 


¥ 
“funeral 
ind 2 
ath. 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 LER oer 
O5 856 CERTIFICATE OF DEATH 2? heed 


1, DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 


(Type ar print) TORKEL HOLSOE Manth Day _ old 10P # 


APRIL 


& s (In years TF UNOER 24 HRS 
= jast birthday) WONTHS | DAYS IN, 
: if rie es 2! 
2 2 To, CITIZEN OF WHAT COUNTRY? © MARRIEDOESE NEVER MARRIED[-} | % COUNTY OF DEATH 
2 ve 
ee USA WIDOWED DIVORCED MONTGOMERY id. 
E ge 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital [12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
e a 7 give street address) during mast af warking life, even if retired.) INDUSTRY 
3 282¢/ BETHESDA NAVAL HOSPITAL STATE DEPARTMENT 
eo ie: USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 4 13c. CITY OR TOWN 13d. INSIOE CITY UMITS? | 13e., STREET AND NUMBER 
5 Fes sopuee) OW. VIRGINA CONN MORGANTOWN | "SO WoO --- 
3 
ee ead E = V4 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
ee 
a es HOLSOE MARGRETE HELSTED 
2 §8¢ Téa. WAS DECEASED EVER (N U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT PAUW UNIVERS. (CASTIE, IND. 
2 ‘Oa Yes, ni own] (If yes quve, dates of service) 
= Ses ree | ES 280 01 1064 |SVEND E, HOLSOE, AFRICAN STUDIES SECTION 
5 aas et ree 
2° ome 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) Bessie ag A 
Ca PART |. DEATH WAS CAUSED BY: 
8 225 IMMEDIATE CAUSE (o) RAM NEG. SEPIECEMIA 
s  gEs 
2 63s 762% DUE TO, OR AS A CONSEQUENCE OF 
ES OPS Ste Conditions, if any, which gave S NCHIAL PNEUMONIA WITH ABSCESS FORMATION 
(ee oS rise ta immediate cause (a), 
Es ee eS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gis last, e, = 
foe — iG) 
32 5S i= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
eas eee 
“Me@eo Ly f 
= So7 = ee. 
2: ad 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ees = CAUSES OF DEATH? 
EBteve /}z ‘XE No YES 
zs229 SS [7la. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B) 
a5 eet & | COR CONTRIBUTING [_) CAUSE OF OEATH HOUR AM. Manth Day Year 
YEEL0S B [lif either, natify medical exominer) PM. 19 
- oo <2 = [2id. INJURY OCC Die, PLACE OF INJURY / ATONE, FARM, STREET, FACTORY.) | 21 LOCATION Street ar RFD. No. City or Town Caunty State 
zo 48S While Nat whil ( orn uo, ec 
ae = Zo 
= fat wark —_at work. 
coo Spee = es = 5 7 
Z2z225 220. | certify that (IK (this haspital) ottended the deceased fram : , 968—, tO APR, 3 _, 19_€8_, thot (I) (we) lost 
S250 saw the deceased alive on_APRIL 1._19_68, and that in (iy) (aur) apinion death occurred on the dote ond hour ond from the 
Heese causes stated abave, (bt (we) (did) iéh¢ymx) view the body after death. 
= 
BEES re TRE = ; Aart \ abit ra Wes 2c. DATE SIGNED 
= a x . i} . 
S22 ce / nee hire x Yio - vecret pays. L)_pinecror C) ps, DY] APRIL 2, 1968 
a3a s= 22d, PHYSICIAN'S h We. ADDRESS 
EPs -3 NAME (Type) NAVAL HOSPITAL, BETHESDA, MARYLAND 
S 52 ——— pee ey 
2 23 z RIAL, CREMATION, 23d. LOCATION (City or Tawn) (County) (State) 
= Val (Speci 
eer" Mf DOR} BLAWDENSBUR D 
ns 2Sq. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 vate APR late ( a , ( =) 


The low requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
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Cyronet 


- appet. £3, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ARENT Oe 
06897 CERTIFICATE OF DEATH 5864 


v. bites First Middle Tost 2o, DATE OF DEATH 2. HOUR 
'ype or print) / ) lonth . , Doy Yeor Ie 
Ta ed o vd y I rel 13 LHR iw hak 
3. SEX 4, RACE 5. OME“OF BIRTH 6 in yoors MN 
aaa] co lost birthdoy) ‘OAYS MIN 
fale VE 2 PLA-17- FSF S is: [Peace 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
oe | Gel. lmao fe 
ae iE WIDOWED Bet —_OIVORCED [7] ite Pt 2 


Md. 
TO, CITY OR TOWN OF es 1 NAME OF HOSPITAL OR MSITUTION (Fat ip hospitl 20, USUAL OCCUPATION (Kinet wark done [128 NO OF BUSUASS OR 

a give street address) ~ Lia during mosbof workingdif, even revved) | WDUSIRY a 2 
7/ Takn a ak, My, iri eng 2 d a er - 


tl 
es 


“~g 


*} 


ex 
3 

wD oO 

22 

oe Ss 

zs LLG ey ir’é Och) © 

2s a USUAL REDE (Where deceosed lived, if institution: Residerfce before /| 13c. CITY OR TOWN 134. INSIDE CITY Limits? 1 13e. STREET AND NUMBER 

oF phodmission) STATE 13b. COUN » 

Beiy 7p imo. 2 m ashrag Trl EO 1/3) Peru She Hele 

s oe 

> € > | 14. FATHER'S NAME First Middle Lost JS. MOTHER'S MAIDEN NAME First Middle Lgst 

els a Phafy ay — Ze 

og W1ES tneels Lan 2 LLC J 27Crs. 

£9 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. b INFORM) res} 

fam) * 

22 "i W datesof Sprize. 004 PHB Lar Avenue 

ue ee pel yes give war or dates of service) $79 =60-3323 a4. Ub geph ak ae te aii 

ao = 0 os Gina Oe a Sr Mc LE “] APPROKIMA INTERVAL 

ae 18. Se EEA pate eal couse per line for {0}, (b), ond (¢).) 4 QETWEEN ONSET ANO DEATH 

Be a SINMEDIATE CAUSE (0) Qve pra Oy Po SrS A meg 
S Lf q 

eg 7 { DUE TO, OR AS A CONSEQUENCE OF . " 

5 etimton wiser) yw Severe Gonera/ized Ar teviescleresis| 0 pre. 
2s , 

ze stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

Fae a 255 0) 

Fy — 3 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) Severe A hemia 


tty tertvochanlerie Fracture oF KR 4 F Hip AalG nson's Disease fy foonephvitis 
190. DAJE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
G/ 20/67 Pin nihg of Right Hig so Nop} CAUSES OF DEATH? 

2lo, ACCIDENT WAS UNDERLYING —/ 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture.of injury in Port | or Port 2, Item 18.) 

A ee (cause oF oeaTh uk in i 7 Doy,, ety tient Self iy iG S Room Bake h: Ss tg t Hye, 


If either, notify medical exominer) 


MEDICAL CERTIFICATION 


2, WORT CURRED, Yn RACE OE RUURT (Ar ak AOR) CATON Set oF RED. Wa Gyo Tot Se ena, Gao 
ile] Not while a(eni ; ; } ver Sonne 
twat orate 5S Vitor Nursing Hane. 123as New Hamp shire Aye, > Ke seo nd, ; 


22a. | certify that (|) (this-hespital}-attended the deceased fram pA, ISR, WLS Agree 19 28" % that (I) (we) last 

saw the deceased alive an 196%", and that i{my) (es} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wee) (did) (di view the bady after death. 

2b. S199 PRE ‘2c. DATE SIGNED 


, MED. FF 
NbW2Zts LZ, ch! PD vecats Mate? Ba Dieter O pe DO] S55 
22d. PHYSICIAN'S Ne. ADDRES 4/96 SPYING, Styeel 
' NAME (Type) ussefl 2B Arnold 74.2 Silvey Stee DQ. ee.) # 
23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Bie” Apri 16, 1968 Cedar Nill Cemeter Suithand, Maryland 
i Dunetide eh (ILA. 4 Bu be. ngia Ave, [2% RCD BY RiGSTRAR Sb. REGIMES SIGNATURE), 
is " pe id | oate APR 18 1966 ff “a 7% 


should be fled with the State Dept. of Heolth prior ta burial, cremation, or removal, ond in any event, within 72 hou 


42 ~ 


director, page 3 should be detached for use os the burial: 


VR AIS (4) 
30M REV. 1/68 
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“HEALTH DEPT. 


ny deloy is 


? 


d to the Chief Medical Examiner's Office along with fa 


TO eeu QDicas EXAMINER: This certificate should be executed within 24 hours ofter death 


OR STATE 


ores 


¢ 


in pencil in ftem 18. Give Pa 


, writing the word “pendin 


Health prior to burio!, cremation, or removol, and in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File pages }ond2 with the State 


the funeral director. Poge 4 should be forwarde 


necessory, pleose execute the certificate, 
5 may be retained for your files. 


VR ATSME (5) 
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MARTLAND JIATE DEPARTMENT UP ACALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Coa MEDICAL EXAMINER'S CERTIFICATE OF DEATH SRE 2 
T. DECEASED NAME First Middle last 7a. DATE KNOWNGS] Month Day Yeor |. HOUR 


OF  Esti- 


(Type ar Print) LS 9 
CA arldes on oNIe i~ SR. | death mateo ¥ -F M 
7) ce 5. DATE OF BIRTH B-AbE en [ome Ya [Pot CSF, DATE PRONOUNCED DEAD 26. oe 
mt pict "i Bs Month Day 
Saft. A ele FS”: 6B 


1 
Ta, BIRTHPLACE (state ar — 7b. CITIZEN OF WHAT mal @, MARRIED FRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
oul) L/asha D-C Usa wow} oworeot) | MM eittgermes’ 5 et 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
ive street address) during most af warkipg life, evep if retired.) ,| INDUSTRY 
[Bethesds [mma suburban [sgarimianimm les 
F it institution: Tac CY OR TOWN [138 WOK TY UMS? [13e. STREET AND NUMBER 
ethesda | wo | 4AR/? Greentree Rel. 


/ Via FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle ost 
OScar : emer | Emma B. Aofst- 


16a. WASDECEASED EVER IN U.S. oe a = 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 4 


U0 RSF To | 2/2 -2CRS I ttre LS oa 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).) ait a 
PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Lj OG 


Canditians, if any, which gave w Cardio Vascev/ar 
tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. aed on © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
a oN 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vst] Nope 


‘Zia. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
PRIMARY (_] OR CONTRIBUTING (—] HOUR A.M 
CAUSE OF DEATH P.M, 19 


21d. INJURY OCCURRED: 21e, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
WHILE NOT WHE factary, affice building, ete. 
AT WORK. AT WORK 


22a. | certify that | toak charge of the remains described obove, held an Autapsy[_], _ Inspection fm. Inquiry KJ, ond in my opinion 
death resulted fram: Natural couses D4, Accident [1], Suicide [1], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [[] 


SIGNATURE 4): Bak mp, ASSISTANT MEDICAL ea 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) JOHN G. BALL ADDRESS(Steet, city, town, arcauny) Betdesda, Md. 


230. ae emalick 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci « 
ea Rock Creek Cemete Washington, D. C. 


7) FUNERAL DIRECTOR 28a. RECD BY vs 68 REGI ovy SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland |° "elie bag § 
= 168 ftortsg | et PES 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 ee, 5 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi CERTIFICATE OF DEATH 5863 


Conditions, if any, which gove oe / Uy ‘Oh? iY- 
tise to immediote couse (0), 

stoting the underlying cause cause DUE ro OR AS A CON: a Yi 

last. C aS 

pry z iss SIGNIFICANT COND! IONS ae att) Lei BUT sh RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ni. 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION a Sas 200. AUTOPSY? ‘20b. IF YES, 1 FINDINGS CONSIDERED IN CERTIFYING 
Ys] 10 CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

[JOR CONTRIBUTING []cAUSEOF DEATH | HOUR AM. Month Doy Yeor 

{if either, notify medicol exominer) PM. 19 


21d. INJURY GD) Ze. PLACE OF INJURY (AT NOME, FARM, STREET, Dem 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not whi ile] OFFICE BUILDING, ETC. 


lot wark —_at eel 


22a. | certify thot (I) (this hospitol) ottended the deceosed from oo, ese 1_L , 19_cx_, that (I) (we) last 


ae 1. fie ra First o/. 2a. DATE OF DEATH 5 eee 
5 lype or print) &s Ya Mant of 42 M 
<3 cz Pa) -M. 
S 3. SEX 6. AGE (In Ee FUNDER 24 WRS 
Cs fast birthdpy’ DAYS min 
Bs Fema ie. LA YRS. bees ae 
a 3 Ue bag (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (never mAReien (ey 9. COUNTY OF DEATH 
be Aw uy Co 2S As WIDOWED DIVORCED [ Prod [YomELL Md. 
2 = ' 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR pages {If not in ye 120. eee OCCUPATION (Kindif work done, 12b. KIND OF BUSINESS OR 
= * A Ss. t give street oddress) during af warging | litg even sual retired.) _,| INDUSTRY 
zs 3 {VER PRIA Le C5eoss (he REPRE 
2st 130. USUAL RESIDENCE fe deceos¢g lived, if institution: Residence befa 4 % +y OR TOWN ar INSIDE CITY LIMITS? -- Saar ‘AND NUMBER 
avo jé is sic 
Ess d. : p 4 |Silvge ‘pela ww) | /¥/0 ae de. 
wee ) [rane ‘on ; i TS. MOTHERS MAIDEN NAME First Tost 
zi 
os 
2s Pe ee ee AOA Se 
235 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. a0 a NO. 117. INFORMANT Address 
tages Yes, na, ar unknawn) | {ifyes give war or dates of serve) 
£c§ Noo +4 Y] ——s 
P25 2 = ae > PROXIMATE INTERVAL 
oe E 18. Tie. CAUSE OF DEATH OF DEATH, (Enter Gly onejcoue peri (Enter anly one couse per line far (a), (b), and (c).) BETWEEN_ONSET_AND DEATH 
i PART |. DEATH WAS CAUSED BY: Z 2 l, 
5 Me IMMEDIATE CAUSE (a) 4 ae 4 ht ty /7 
iS PHO. O DUE TO, OR AS A COA seQue y 
S 
= 
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-transit permit. 


After this certificate has been signed by the attendin 
MEDICAL CERTIFECATION 


e 3 should be detached far use as the burial: 


ed with the State Dept. af Health priar ta burial 


= saw the deceased alive an 196, and thaf i (my) (our) opinian ‘deal accutred on the dote ond hour ond from the 

a couses stoted above, (I) (we) (did) (did not) view the body ofter death. 

cS ‘2b. SIGNATURE b= D x aeons Ka can 2c. DATE SIGNED 

rd : . 

E LM Flen¥ DEGREE Oh tikicor CO awe OO 22/L§ 
ety ° 

a Se 224, PHYSICIAN'S er = aes SILUBE 

z 52 ne) ire Ste 1 boteg 4 AuE BR bch 
52 aa Re 2 ES a eS 0h ie ES Le ES 
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nasi pS F Ly y pb se - ve oe Fy Wa. RECD HERE 4 68 Pre, Poeai ee, | ; 


MARTLAND STATE DEFARIMENT UF AEALIA 


25860 


1, DECEASED-NAME 
(Type ar print) 


First Middle 
GLEADA BROMLEY 


ind/2 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 94 
2a, DATE OF DEATH 2b. HOUR? 
HORN G24) y 


3 SEK 
Female 


7a. ee (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 
«gunt . 
Q aghington DsG. BeBe 


papers. Pages’ 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


Apri 
S. DATE OF BIRTH 
Nov. 24, 1897 
9. COUNTY OF DEATH 


Montgomer 
12a. USUAL OCCUPATION (Kind af wark dane 


6. AGE (In years 
last birthday) 
70 


IF ONGER 24 HRS. 


GAYS [HOURS [MIN 
YRS. 


Md. 


8 MARRIED [33 NEVER MARRIED[] 
winowed [] _pivorcep [ 


12b. KIND OF BUSINESS OR 


icion ond completely filled in by the fuper 
and in any event, within 72 hours aftdr 


ft 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


(oe 


Canditions, if any, which gave 4 f- 

tise ta immediate cause (a), (b). —_— 
Stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oie es eed 


ee, 7 


Gq DUE TO, OR AS A CONSeouRNGe"OF 7 


10. CITY OR TOWN OF DEATH 4 
) give street address durin: t at warking life, even if retired. INDUSTRY 

§ Bethesda 50L5 Battery Lane 2B arias tore ted) 

s 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE ciTy LIMITS? —113e. STREET AND NUMBER 

25 15 fees d cou hethesda | ‘SGi 0 | 5015 Battery Lane 

& (714. FATHER'S NAME First last 15. MOTHER'S MAIDEN NAME First Middle lost 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 


yes] NOE 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 
(IOR CONTRIBUTING [_] CAUSE OF DEATH 
{if either, natify medical examiner) 
2d. INJURY OCCURRED j 21e. PLACE OF INJURY 
While Oo Nat while 

lot work —_at wark 


21b. TIME OF INJURY 
HOUR AM. Manth Day Year 
PM 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


22b, SIGNATURE ta 


je 3 should be detoched for use os the burial-tronsit permit. 


VE- SDA 
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22d. PHYSICIAN'S” , 
“_NAME (Type) —/ 


tor, po! 


19 
‘AT HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street ar R.F.D. No. 


22a. | certify that/(l) {this haspital) attended the deceased fram_ be ‘ 
saw the deceased alive.on_-g@ _O- Deu 1925 and that if{my) (aur) apinian death accurred a 
causes stated abavgr{l). (we) (did) (did not).view the 


21c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 ar Port 2, Item 18.) 


City or Tawn County State 


ea A, \Ye te; that} (we) last 
nt 


he date and haur and fram the 


__ Famed, |e, ta. 
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eal 7? Galt. K2. Ehud, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


cee 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Tawn) (Caunty) (State) 

rom Liban 4-15-68 Parklawn Cemete ockville, Maryland 

vpais in) | FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGYATUR 5 
30M REV, 1/66) ROBERT A, PUMPHREY, Bethesda, Marylan@ ApR 17 196B fe ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
Poge 4 moy be retoined by the hospital or ottending physicion, 


MARTLANY STATE DEPrANtiitnt Vr AEALITT 


sree DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 
yee CERTIFICATE OF DEATH 0600 
|. DECEASED-NAME Middle 2b. HOUR 


2a. DATE OF rl 


rz 


(Type or print) 


6. AGE (In 


= ears: 
23s last birthdpy) MONTHS | DAYS TN. 
Be “2.2 Ly sy Ret 
teas : 
3 To, BIRTHPLACE Gio or foreign [7b CITIZEN OF WHAT ya © papRieD (] never marie] | art OF DEATH 
Se Whs Ey @ : Cwitod 5 | WIDOWED TS¢* DIVORCED Yon TGO AER ue 
2S 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [t2a. USUAL OCCUPATION (Kind of wark dane | 1b. KIND OF BUSINESS OR 
e=H4 —y give street address) J during most of working life, even if retired.) , | INDUSTI 
38? /' Wehkene be i Washinglen Mater cum ¢ Nts ste Lhe ker HOME 
2s s ‘— 10. USUAL RESIDENCE (Where deceosed lived, if institution: Residefice befare/] 13c, CITY OR TOWN * i IWSIDE CITY LIMITS? |13e. STREET AND NUMBER? ¢ 
Be 3 / ladmission) pte 13b. AUNTY rho iH Ys} Not] OG OS orn tele Dv 
eel TA FATHER'S NAME Fp “Middle Tost (7 IS. MOTHERS MAIDEN NAME First Middle Tost 
see f 
Oo 7 — 
ets Aarléd ‘ rei Ellen Thoema kar 
2eos 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT . Address cont 
se > Yes, no, arunknawn) | ‘{Ityes give war ar dates of service) p. é ‘i A / 
ess A/O = 0-05-34” Diloghunglansteath a LIVES? . Ca 2th 772 
os PPR 
od = 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) J TWEEN ies AND Deal 
Es PART |. DEATH WAS CAUSED BY: 4 i 
SES yo , IMMEDIATE CAUsE (o)_L2 YOnc ho pneu maura THU dD 
E5e¢ ame 
SS DUE TO, OR AS A CONSEQUENCE OF eae 
as q 1 
o2s Conditions, if ony, which gove v fi : StS Wo & 
2 a05 sulle (b). — oft dH scleyo 
= t diat ; 7 
BEE | [ivainewamyse Slt oto ora coma TR 
Be kst (LBD ) ae 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTAS TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
i, 
gze =| Lada s disense 04 Liver, ¥ Suvgery mn Colo Hy 
248 5 | 190. DATE OFDPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY 7 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eon 2f- ‘ Yy CAUSES OF DEATH? 
Bs |2[Wypek4 Cy Seamed PelypdliverMadioeo wa 
28 &S [lo. ACCIDENT WAS UNDERLYING 42 1b. TIME OF INIURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, lem 18) 
Ze= 3S | Door contmeutine [7 cause oF peart HOUR AM. Month "Doy Yeor 
eu S 5 [lit either, notify medical examiner) PM. 19 
2 a = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY é HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
alate While — Nat while OFFICE BUILDING, ETC. 
£30 lat work —_at work 
se 4 Z 2 
Bos 22a. | certify that (I) (+h tah attended the deceased Cite (Pp, Wad, to Aka? 2, 19_b 5, that (I) (we) last 
ae saw the deceased alive an 1945", and that in(m ‘apinian deathAccurred an the date and haur and fram the 
a eas ; P 
ese causes stated abave, (I) (we) {did) (did nat) view the bady after death. 
est 7 
whe 22b. SIGNATURE {> 22c. DATE SIGNED . 
mae p Q 4 ATTENDING MED. STAFE y 
Sos : PCt CSCAKLAUNO DEGREE PHYS. HT pirecror ( pas OCH (HE 
ate 
a oe 22d. PHYSICIAN'S 22e. ADDRESS “ d 
Qa . 
2.2 {sme ys. East mn nl $3/ University Bid E, Shiver Spring Me 
= _—————————————SS585858585858—0—0—0, 5050S 2S SSS 
5 23 Bo. BURIAL, CREMATION, 2b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d7 LOCATION (City or Town) (County) (State) 
= REMQVAL (Specif 
ory pune” 14/9/66 Frlingornw Ce Bindens BURG, Moa. 
4. FUNERAL DIRECTOR, ADDRESS, 25a. RECD BY -REG}STI b. REG SIG! RE 
ve ais (4) ae & £1360 Peis, Hug Av, 7 BER Tt 1968 i ! 
someev. VS SOsé PH GAWLER'S Sonus WiasH) ne TOM, N.G.| vate " 7 @¢ 


2 


MARTLAND STATE DEFARIMENT UF MEALIA 


LEQ 6 2 DIVISION OF VITAL RESORDS, Sept ieieart IN STREET, BALTIMORE, MARYLAND 21201 5866 


td F DEATH 


A T. DECEASED: NAME First Tost Zo. DATE OF DEATH 2. HOUR A 
3 3 (Type or print ETTA McGHEE HORTON fen a | 10:30 
5 S 3. SEX S. DATE OF BIRTH 6. AGE (ln Ors, TF UNDER 24 HRS. 
= a a= t birt! D MIN 
5 Bes FEMALE 6/20/85 et es [alm 
2 e 
3 oot 3 7a IRTLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [E] NEVER MARRIED[-] __ | % COUNTY OF DEATH 
= 58a MissouRt UNSs An WIDOWED [EX] DIVORCED [J MoNTGOMERY Md. 
. £25 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPTALORINSTTUTION fot inRespitel 20, USUAL OCCUPATION (Kind of work done [2b KIND OF BUSSE OR 
=e Sian ive street duri tof working lit if retired) — ) INDUSTRY. 
= S83 OLNEY OWONPECHERY GENERAL Hosp. [U9 me! qyyahea ies pet retied) | IA SRE AKING 
3 2] Le USUAL RSI (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
S YS pL-fodmission) STATE 13b. COUNTY, 
2 §36/ 4 Marytanp|“Monrcomery _|Sitver Spriw@l OO | 3314 CHrswick Court 
S 2es 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Qype es WILLtam McGHEE HENRIETTA FRISBIE 
cP 
£ 885 Téo. WAS DECEASED EVER IN U.S, ARMED FORCES? ___|16b. SOCIAL SECURITYNO. | 17. INFORMANT Daug. ‘Address 
a Bee unkown) | Memento | None Virginia Hedenkam ‘Same as Item 13. 
= 2.3 g 
—y aos ne’ REE: << OSE ud OR aie Oa. =o =e aa 
& fe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BEIWEN ONSET AND DO 
= §.8 PART |. DEATH WAS CAUSED BY: é z. 
S £25 ; IMMEDIATE CAUSE (0) aekase poe 
Ss SSS ei j DUE TO, OR AS A CONSEQUENCE OF 
= 2-35 Conditions, if ony, which gove A vol, Pa prunice. 
Sees rise to immediote couse (0), - 
és 72 stating the underlying couse ; 
SPES MB SST yyy soUse 
e3ese BS a 
32555 
ao 
= 2 eee =|/70l 
gs 325 © ]190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef g86 Ss CAUSES OF DEATH? 
ge8e8 2 ys] NO 
Eas ies & ilo. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
a5 vez & {Door contrieurinc 7) cause oF DeaTH HOUR A.M. Month Doy Yeor 
SBEge 5 [if either, notity medicol exominer) P.M, 19 
BeSESo £ ao - 
2 gg = Bid. JURY OCCURRED Ye, PACE OF TAJURY (1 ROME FAM ST, FTOR.) TIE. TOCATION Shel oF RFD. No Giy of Town County Store 
ee =e lot work'—_ ot work Ih 
Z>Ses 22a. 1 certify that (I) (this hospital) gtfended/the deceased fram__A“ty>- «19.4 & , to_ ZF , 19S, that (I) (we) lost 
Ba a5 3 f i 4 19 d that i inion d don the dote and hour and from th 
2. =. safe deceased olive an_AAf ¢ é ——, and that in (my) (our) opinion deoth ocurred on the dote and hour and from the 
Heese cqusep stoted obove, (I) (ve) (dit) (di-net) view the bady ofter deoth. 
a2 Gas 2-STGRATIRE oes 7a Be 2. PATE SIGNED 
ia . 
S28oR f (& ! Yrs vvoree BK) dete OO ts OO] 4/27 /é me 
— oS } T 
a ae, 22d. PHYSICIAN'S De. ADDRESS 
Ete sis. | vane(e) Kithewd A. YATES OLNEY, bd, 
Goss ee eeeeEEEeEeEeEeEeEeEeeee 
22533 30. BURIAL, CREMATION, | 23. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Foes eat brarsi z i i i 
eto B <Yrarysit 4-29-68] Elmwood Cemete Mexico, Missouri 


avs) | 2s FUNERAL DIRECTOR ADDRESS Ze. EC BY REGISTAR [2S REGISTRARS SIGNATIRE gy 
smev ie |ROBERT A, PUMPHREY, Bethesda, Maryland], MAY 0 1 1868 Morley 7“ 


” 


MARYLAND STATE DEPARTMENT OF nEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 36 


vo Cv 3 CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle Lost 


(Type or print) — Rh nN 


20. DATE OF DEATH 


£2. \ 
terPdeath: 


< . 
3S Month 
2 NNN HOWARTH eR GAM 
S 3. SEX } S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
= o 8s I last birth v) MONTHS: IN 
. se Marc 1-1-6) EA ves. 
2 2°32 Io. Ear (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] | 9- COUNTY OF DEATH 
424 country) - : 
2 fe 5a EVvGLawy AIK BR WIDOWED $9 DIVORCED Mont. Md. 
a ae 10. CITY OR TOWN OF DEATH 11. NAME OF sion INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done — [12b. KIND OF BUSINESS OR 
2 tct5, ive street oddress} during most of working life, eyenityetired.) INDUSTR' 
= =857/|Treomp Tae ASH, Saw, Hose MACRIN S| 2 
ES 22 pds [x x 2 a : 
Bse 130. USUAL RESIDENCE (Where deceosed lived, if institutien: Resjdepye. before, plat. CIT TOW! 134. INSIDE ciTy LIMITS? 1134 Al BEI 
B ats admission) STATE ved, tui, Regdeye belay YC CTTCOR TOWD» 49 AoE S, “Avepue North 
o> O “ ge ‘ Oo a 
oo Sikes Lim XS é ss rH. 7 | MS NFO QOBE IE : 
& ces 14. FATHER'S NAME First Middle thst 1S. MOTHER'S MAIDEN NAME First Middle lost 
es 3 
eae Lewis. Howarth Zebudah Stotts 
SL ei Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17-PRFQRI > A 
S 32° Yes, no, or unknown) | (ifyes ave war or dates of serie) O20-19)- aso NORMAN i owary 15@ Live rao Dp, 
=. eo -O}j- RAS SONI, XX EXECOOVOIEE. Sider Seda 
= £e> esa ees 
- ago 2 GS One ans ~~ EP eo LE + ee ee eee 
8 gfe 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {0).) ETWE OMSET AND DEATH 
£2 5 .° PART |. DEATH WAS CAUSED BY: Q me ia) t f : €. be Wr 
3 Re 5S ee 7 IMMEDIATE CAUSE (0) oC, f br VC ro x bre 
= 4 Z : 
® 5635 DUE TO, OR AS A CONSEQUENCE OF / es . 
Ses Conditions, if ony, which gove Cc 0 OrKa f Nl LOA 7 3 He Net LU coe 3 AKI 
Ss. S Z & rise to immediote couse (0), DUE ti OR AS A CONSEQUENCE 0 = 4 
£e25 i : . 
=Ss225 stoting the underlying couse " ij - - a 
32 Bos last. 0) trode. agtinn 4m. 
B= S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
2 ae ee 
=-Mecwo 
1 eee =2=L7 ffs 
3 oe S28 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 goa 3 = CAUSES OF DEATH? 
fsfee / lz ves [Sg no 
e5279 & [To. ACCIDENT WAS UNDERIYING | 21b. TIME OF INJURY 2c. HOW INJURYZOCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
5 ee= & | Cor contrisuting () cAust oF DeaTH HOUR AM. Month Doy Yeor 
J = Esso r=} (if either, notify medicol exominer) P.M. 1 
es Sec = 24. Zhe. PLACE OF INJURY (AT HOME. FARK. STREET, FACTOR.) 214, LOCATION Steet or RFD. No. City or Town County Stote 
250 ile 7 
@eLgo 
£e= lot work —_ot work se 
poke Gage r = z 4 > 
ZeSe28 22a. 1 certify thot (I) (thishospitat) atipnded the teceoted igo fle 719 , 0 Phe), 19 FF, that (I) te) last 
8.545% saw the deceased alive on. ! i , arfd thot in (my) (ee) opinion death 6ccurred on the date and hour ond from the 
Heese couses stoted obove, {I) tre) (did) (digest) view the body ofter death. 
eePes = : 
<< 2 A DATE SIGNPR 
E° go = oS, Y j ATTENDING MED. o “ olay a y WE 
Sze es LAVHEN LZ “A GREE PHYS, DIRECTOR PHYS, p Z 
= = ; = : 
225235 22d. PHYSICIAN'S y 2g -ADDRESS 5 WY fj 
Seats wane tree) PARRY A/. PLT OW 56// Colesnile har Src We 
a S&s Fel ioe 
ser (ojos i | Usk ee ee ee a a Se EE ee 
S 3 Bo 30. BURIAL CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Coul (Store) 
Taha REMOVAL (Speci : a 
em ee visu lay 2, 1968 \lemorial Paxk Cemeten St, Petersburg, Horida 
4 ae 7 ; 
eae . I (WIE: j 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
30M REV. 1/68 a eg . pate AY 5 {3 68: } oe ay Ao 


* MARTLANL JUATE VEPARTIIEND Ur MEALTTT 
Ua & 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ea sai DEATH tye! 
2a. DATE OF DEATH 
_ HowerTor 


S. DATE OF BIRTH 


1. DECEASED-NAME 
(Type or print) 


as 


Z 2D, 
6. AGE (In aes (F UNOER 24 HRS. 


last birthday) WONTHS R win 
i 8, 


MALE G Nov. 2 
Tat PLACE gd or foreign 7b. CIT WHi r/ii 8. MARRIED PAnever MARRIED] 9. COUNTY OF DEATH 
‘a! ANG a}. : widowed [-] DIVORCED Won © ettil= RK. Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
7 7 : give, fe ee) during mast af gu Ts even if retired.) INDUSTRY 
L_pbpETHESD RBA OS/ (pt, Housewl. 


The low requires thot the death certificate be executed within 24 hours after death. 


>o- 
© ¥ ye a 
2se tod USUAL RDN "(Where deceased lived, if institution: ke before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? —] 13@. STREET AND NUMBER 
SB! S » Hfodmissian 13b. CO 
Bes | ) YA RY LAV [DTTAE meh CET esor| SO 0 4222 Ge rrecey ka We 
ts ORY Fist ice Yack ere!” Woy ee HAE Fi r 4 Tost 
ae ae) 
ees 20d Are [Niky nn HWelke 
Sse Ton, WAS DECEASED EVER IN US. ARMED FORCES? ws GC ICD e Re as em S 
Ze iS esa ex Socal si 
£e8 eee alee Unknown Sane Paul W. nwestoll 
S ae oe eee en ae oes 
oe 1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (.) BEIWLN ONSET AND OFA 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) atie insufficiens 


fee ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) Metastatic carcinemat es is, mas ive 


tise ta immediate cause (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


fast. © Primary adenecarcinems, ascending polon 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


-tronsit permit. 
, cremotion, or remova 


I 


zt/O 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 2 
| = YS] wo CAUSES OF DEATH 
& 
i, & 21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
& | Door conseisutinc 7) cause oF earn HOUR A.M. Manth Day Yeor 
& [lif either, natify medical examiner) P.M. 19 
= } 2d. INJURY ries 2le, PLACE OF INJURY G HOME, FARM, STREET, ing) 21f. LOCATION Street or RFD. No. City or Town County State 
OFFICE BUILDING, EC. a 


While CF] Nat whi eT] 


jot ait a at work 


220. | certify that (1) (this hospitol) gttq e, deceased from Pec a toe ZO 194, that (I) (we) last 
saw the deceased alive on B19 and that in (my} (our) opinian deatl occurred on the date and haur and from the 
couses stated abave, (I) (we) (did) did nol) view the body after deoth. 


"Nee 3: : 


ATTENDING MED STARE a 
« vecret pays, SCL eppecror CJ pas. CO] 4-26-68 


Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 
should be filed with the Stote Dept. of Health prior to burial, 


director, poge 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 . 
v= 22d. PHYSICIAN'S De. ADDRESS 
| wit EDVARD S, WIVOWSKI ‘lipae satin! nt bib irde Ml. <201 4. 
a BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
( Ree | 4-29-68 Gate of Heaven Cem. [Silver Spring, Maryland 


vR AIS (a)> ©) | 24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
suey ves [ROBERT A. ROBERT A. PUMPHREY, Bethesda, Maryland] px | Bethesda, Maryland] om. app APR 29 1968 _ 8 frHarltg \ncetg: 


MARTLAND STATE DEPARIMENT UF NEAL 
RBS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


. ‘ ase 399.) a ie 
A CERTIFICATE OF DEATH 36 
\t i. Siete First Middle Tost 2a, DATE OF DEATH 3 2. HOUR 
ms ye OF print + ts : 
g SES Mere, Elizabegh H. Hundley od ee 44 Bu 
s FeT Ss 3. SEX 4 RACE 5. DATE OF BIRTH 5 AGE (Yeas [iFuNDeR YEAR 1 ONOER > ns 
= st DAYS AN, 
235 Female dhite 7-30-1888 ai ae pe 
=) oan 7a, BIRTHPLACE (Sore or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER wari Dy 9. COUNTY OF DEATH 
4 count 
x £ge Pensas Li A WIDOWED] _ivorceD [) Montgomery Md. 
c 2 as 10. CITY OR TOWN OF DEATH UNA Cee INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 See -) . petal idress) di if working lif if retired. INDUSTRY 
= 585 /0| Kensington RENSTASton Gerdens Sanigsliany” neva ete’) | HPL koe eper 
3 2) s me fe 130. USUAL RESIDENCE (Where deceased lived, if institution: wae before [130 CITY OR TOWN V3d. INSIDE CITY wTs? 34 STREET AND. Aon, R St. NoW 
= eos Y isin) STATE. 13b. COUNTY 
2 Ess? ers? Se col. ge Ne Washington | 82 2 Sah ty 
S ES OP FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Ss 2&5 
= yee Milton B. Hundle Jennie Glass 
= 835 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
2 “as Yes, na,gr unknawn) | {If yas give war ar dates of service) 
=. see be W anes Hundley= 41 42nd N Wash.D 
S$ ofe 1B. CAUSE OF DEATH (Enter anly ane cause per line BETWEEN ONSET AND 
¢ 
= §.°: PART |. DEATH WAS CAUSED BY: 
2 s = Ss aM = »» IMMEDIATE CAUSE (a) 
> BSS 4 | DUE TO, OR AS A CONSEQUENCE OF 
eo eas Conditions, if ony, which gove 
= be € rise ta immediate cause (0), (b). . 
=egsne5 stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
82 BSs ey @ 
S25 
= 
z 
= 
© 
2 
= 


Af 
190, DATEOF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] no ey CAUSES OF DEATH? 
sl 


21a. ACCIDENT WAS UNDERLYING [1b TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

[FJOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Day Yeor 

{If either, natify medical exominer) PM. i 

2id, INJURY OCCURRED | 2le. PLACE OF INJURY Ac HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While [> Not while - OFFKE BULDING, ETC 

jot wark —_ot vel 


220. | certify thot (1) (this hospitol) ottended the greased pp om ‘ Ye, IAEA, to Tijpe 19 , thot (1) fi lost 
sow the deceosed olive on. 1944, ond thot in (my (our) opinion deoth otcurred onthe dote ond hour ond from the 


couses stoted obove, u (we) (did) (did not) view the bey ofter deoth. 
2%c, DATE SIGNED 


ai 
ATTENDING py we Oo “a 
OT, DEGREE DIRECTOR PHYS. ~—7- b : 
a ont fei - pi 
Cal WE ea Sen dedawta) 


1730, “BURIAL CREMATION, | sa “BURIAL CREMATION, | 23b, D TY en Foe 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Cour (State) 
REMQYAL (Sj a 3 
OVAL Spec) a gee em Prince “eorges Co, Md 


=z 


f Health prior ta burial, 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 


shauld be fied with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSI 
directar, pa 


7 EUNERAL a “ADDRES fe 2b. REGISTRAR’S SIGNATURE 
oO t 
seph Gawler's ike Ine . 5130 “ase. Ave, c {Charley Ques 


VR AIS (4) 
30M REV, 1/ 


d 


it 


rematian, ar remaval, and in any event, within 72 haurs arfet 


iy) 


physician and campletely filled in b 
hen please remave carban papers. 


" 


ransit permit. 


igned by the attendi 


The low requires that the death certificate be executed within 24 haurs after death. 
uri 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


shauld be fled with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


VR ANS |4) 
30M REV, 1/68 


MARTLANL SEALE VEPARIMENT UP MEALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ob 866 CERTIFICATE OF DEATH BH 
‘4 DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR A 
(Type ar print) George Mane Ingram Peet Doy 183 OM 


3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in ea [_IFUNOER | YEAR | (UNDER 24 ARS, 
ig last birthday) DAYS iN, 
Male White July 5, 1919 g YRS. Cael ad 
7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [EE NEVER MARRIED 9. COUNTY OF DEATH 
iN . Rak 
Woe Virginia USA wipowen [} _ivorceo [1] Montgomery Md, 
10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
4 live street oddress) during mast of warking life, even if retired. INDUSTRY 
> Bethesda WS" UiThical- Center wry ["fispector™ hemical 
_[ 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befar im (te R TOWN 13d. INSIOE CITY LIMITS? — 1 13e. STREET AND NUMBER: 
ladrpissia Loe 13b. COUNTY / A 
West Weeinia VU [Charleston |S) "0 | 3706 Washington Street 
14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle ast 
William Matthew Ingram Edith Virginia Lett 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, non, rena (IF yes grve wor or dates of service) 


Seta doi INFORMANT ‘The Medical Recorag#es 
Not availablp The Clinical Center, Bethesda, Md. 2001/4 


"APPROXIMATE INTERVAL. 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (.) Aortic stenosis due to BETWEEN ONSET ANO.OEATH 
PART |. DEATH WAS CAUSED BY: i 
F IMMEDIATE CAUSE (a) congenitall alformed value 45 years 
/é DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) Cholelithiasis ears 


tise ta immediate cause (a), 
stating the underlying cause; 
last. ae 


DUE TO, OR AS A CONSEQUENCE OF 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART f(a) 


790, DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
YS Bt no F CAUSES OF DEATH? Ts 
2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 
(VOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, Hae) 21f. LOCATION Street or R.F.D. Na. 


Nat while] OFFICE BUILDING, ETC. 
22a. | certify thot && (this hospital) otfended the deceosed from Marc , 19-08, to April 25,1968 _, thot #) (we) lost 
saw the deceased alive seit arjerseg de decoosed Far ond that in (c494 (our) opinion deoth occurred on the dote ond hour ond inn the 
couses stoted obove, (¥ (we) (did) (dibaat) view the body ofter deoth. 
2b. SIGNATURE 


MEDICAL CERTIFICATION 


City or Town County State 


ATTENDING MED. STAFF 22c. DATE SIGNED 
PHYS. OD owrecror O pays Fl] 25 April 1968 


Me. WORST he Clinical Center, National 


On 
vies 


th eh) _ try 6) DEGREE 


22d. PHYSICIAN'S 


__“Nle) ~Ferid Murad, M.D. Institutes of Health, Be a, Md 
PEOROMNO = 9-6 8 3 Keg ksi Wls7 LA 


DATE 


74, FUNERAL OIREG(O! ADDRESS SA. Ade J i5a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
PPR tae Pee Le (00 Che fn, SY ae, PR 99 68 Peoearksy 


TO oepuTy DB ica: EXAMINER 


necessory, please execute the certificate, writing the word “pending” in pencil i 


MARTLAND oTATE DEFARIMENT Ur HEALIA 
3 BET > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_,} 130. USUAL RESHOENCE (Where deceosed lived, if institution: Residenée = 
admissian) STATE (ce ae? Al 13b. COUNTY BAIL 
| fI4. FATHER'S NAME ria, FATHER’S NAME first Middle last 
ba 
V0. WAS DECEASED. aR IN U.S. ARMED FORCES? 


(Yes, no, or ugknown) (if ypseqire war or dates of service) 
PA 2 
18, 


‘AUSE OF DEATH (Enter anly qx cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: M 
2) 


ardia nfa 


Page 3 should be used as o burial-transit permit. File poges land 2 with the State Depo 


death resulted fram: Natural causes (4, Accident (J, 


ACTUAL 


T3c. Py OR TOWN Tad WOE CTF mis? {136, STREET AND NUMBER 
Kihth. | Ora A 
1S. IS OTHERS MAIDEN NAME First Middle 
™ as 
‘ADDRESS J 
Heke 2 


Tob. SOCIALSECURITY NO. ee ee ae ee 


cove 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH S58 74 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[—]} Month ¥ ‘2b, HOUR 
(Type ar Print) ‘ Va OF EST. 0 a ee tago 
- DEATH MATED L44eZ i VoHD m 
se z y BIRTH (6. AGE (in yi Sea Frat 2c. DATE PRONOUNCEDASEAD 2d, HOUR 
VA los) bi Ei Manjh Day, Yeor a 
ZZ. a M 
7o, BIRTHPLACE (Stote or foreign [7b. x Le HAT sn we [_JNEVER MARRIED DX] | 9. COUNTY OF DEA’ 
tt 4 
esc) woow ff] owmorn | BAZoz7 Md. 
5 ee 1). NAME OF HOSPITAL OR BSMIUTION (if nat in haspitol | 120. USUAL OCCUPATION (Kind efAvork done |12b. KIND OfSfOSINESS OR 
give street address) during mas of working lifs én if retired.) | IN Y, 
8 hen? ROG CVBERNITICS 


7 APPROXIMATE I 
BETWEEN QNSET ANO DEATH 


VAL 


22a. I certify that | taak charge af the remains described abave, heldan Autapsy 


Suicide (_], 


Hamicide [_], 
CHIEF MEDICAL EXAMINER 


5 IMMEDIATE CAUSE (0) rection ece and remote h 
4} 1 DUE TO, OR AS A CONSEQUENCE OF . ‘ i ; 
Canditians, if any, which gave Coronary arteriosclerosis with occlusion C18 
rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
z|720/ 
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2 WAS PERFORMED? Yes FR] WO 
& [ato. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
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AT WORK AT WORK 


Inspection [Xq Inquiry BRL, 


Undetermined manner [_] 


and in my apinian 
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the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along with form P 
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Health prior to buriol, cremation, or removal, and in any event within 72 haurs after spb 
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22b. DATE ‘i 
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AE Pa aie: 


VR AISME (5) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 
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2sg i WAS ae EVER Nee ARMED volta! ; 16b. SOCIAL SECURITY NO. 17. INFORMANT: Address 
325 ge war of dates of service 
a aa yom on = patie sgieine) Records ole on Senifariam ¥ \ os Me 
aa56 > OE oe SS 20 = = SE ae. . PPRONIA 
gee 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and ().) ities ces tea 
3.2 PART |. DEATH WAS CAUSED BY: et ge ee : -— D¥;, vane f Eten, — ra 
Ses > IMMEDIATE CAUSE (a) fe) a IA f of-dh ia Oe De mDAAME rhe, 3 OF 
Sse 4“/Z DUE TO, OR AS A CONSEQUENCE OF 7 3 2. 
22s Conditions, if any, which gave CEREORE SAE COL AR, THC BSSIS. , KOT birth ley aes 
=e € tise to immediote couse (0), 5 ee 
ees stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF WV Vy yoy Ad MOM Seca Te >. 
Bsa last 0) xb) 1G) An) CCF PLATO A INSOMIEE SUL. 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
& zL775X 
s = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 3 CAUSES OF DEATH? 
3 = wes Noe 
2 & [2T0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
a & | Coorcontarsutin [7] cause oF Death HOUR AM. Manth Day Year 
=e S (If either, natify medical examiner) P.M. 19 
& =f 2id. INJURY OCCURRED } 2le. PLACE OF INJURY (fa HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
2 While Not while OFFICE BUILOING, ETC. 
z= lat work —_ ai work 
= 220. | certify thot (1) (this haspital) attended the deceosed from___S7asa—_, 19 ku# , to_Apee G 19.5", that (I) (we) lost 
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a ATTENDING ‘MED. STAFF => 
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24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AI5 (4)' 2 yi, Q 
0M FEV. 88 Ne len rence, Acemereall Mtr al §-F “= (Gt hed) vate 
ee ee ESS 


E36 MARTLAND STATE VEFARIMENE UF MEALTA 
1 ) VE § § 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wwe 


J CERTIFICATE OF DEATH BRY: 
1; aes NAME First rg aren 2o. DATE OF DEATH 2b. HOUR 
{Type or print) Carlotta Aad pnth Doy Yeor 6% 4 iy 


3. SEX 4. RACE ae DATE = BIRTH ef GE (In yeors [IF UNOER | YEAR [IF UNOER 74 HRS. 

lost pighdo mK 
nna ae, AN: Ca hal 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN a WHAT COUNTRY? 9. COUNTY OF DEATH 
es 2 eeD.C. U S A MARRIED [_] NEVER MARRIED[_] Me. 
Wiahingt . eel, WIDOWED DIVORCED [_] ntgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done fe KIND OF BUSINESS OR 
° . iv esp during most of working lif if retired INDUSTRY 
Silver Sp gi eis iad 200k ae Deive ae most of worl yn ite, PN be one ¥ 


xz Be USUAL a (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN TH. SIOE IY LMT? 138 Sate my NUMBER 
> fpanison) Many Land | Montgomery Silver g®b¢ “0L] | 10203 Brookmoor Drive 
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Pages 


within 72 haurs after dea 
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14. FATHER'S NAME First Middle Lost 1s. MOTHER'S. MA MAIDEN NAME First Middle Lost 


Lod Nerns Baebes sAerta Kudh 
T60, WAS DECEASED EVER IN U'S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [V7 ng RP ; 
Y 7 dit dates of serv 10 sf 4 e0 he e 
Berea [eR [None (ee Sean Re Jackson 29S iectases aie 
18. CAUSE OF DEATH (Enter only one couse per line far (a), {b), ond (c), “tira pl Sata 
PART |. DEATH WAS CAUSED BY: "A : 
4 IMMEDIATE CAUSE (0) PA 20.07 6 lfyoc Ako l In PRR AT tow SPA ante bh 


ea } DUE TO, OR AS & CONSEQUENCE OF 


Conditions, if ony, which gove © RIERIC sclerche Beacvasaulrr Diseaté 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Yo) 


190.DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves] No x CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(TJoR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{IF either, notify medicol exominer) P.M. 19 


21d. {NJURY OCCURRED | 2le. PLACE OF INJURY i HOME, FARM, STREET, PRN 2If. LOCATION Street or RF.D. No. City or Town County Stote 
While oO Not while 7] ‘OFFICE BUILDING, ETC. 
lot work — _ ot work < 


22a. | certify that (I) (this-hesprtat) Attended by Gegeased gm to Lepr | 1967 that (1) (we} last 
saw the deceased alive an. ie that in ica poesia death a@urred an the date and haur and fram the 
causes stated abave, (I) (ve) (did) (didnot) view the bady ady after death. 
22b, SIGNATURE Sint inf aoe 22. DATE SIGNED 
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22e. ADDRESS 


transit permit. Then please remave carban papers. 


igned by the attending physician and completely filled in by the fi 


je 3 shauld be detached far use as the burial. 


Medical Examiner Naa Been Netitied 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


22d. PHYSICIAN'S 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


a - . . . 
2 | | | wit) Seenard A. Fitzgerald 17 Univ, Blud, £., Silver Spring, Md 
45 . BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
$4 pg iiMOYAL ect pail His 1968 Preapect. Hill Washingten D.C. 
a BCG 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUB ie 
VRAIS (4) Of Lie 
30M REV. 1/1 ’ 
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Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours after deoth. 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer 


necessary, pleose execute the certificate, writing the ward “pending” in pen 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
VOM REV. 1/68 


MARTLAND STATE DEFARIMENT OF HEALIA 
e g vy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TRY 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH USS 74 
1 aeegiae First Middle Lost 20. DATE KNOWN[-] Month Doy  Yeor HOUR 
‘ype or Print] OF  ESTI- 9 
WILLIAM JACKSON DEATH MATEO (X] 4 2  968NOONm 
3. SEX S. DATE OF BIRTH 6. ya gy 3 a ]_ UNDER Year] ee + 2c. DATE PRONOUNCED DEAD 2d, HOUR 
lost bir OA) $7 
MALE Edikede 1889 eae ce limes ea oP *e9'968 Non 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 al [CINEVER MARRIED KX] | 9. COUNTY OF DEATH 
OUI RG INIA USA wipoweo [>] —_vorceo >] | MONTGOMERY Md. 
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14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
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Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
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18. YT ie. cause oF peat OF DEATH (Enter i Era HI aniuce par ‘one couse per {y gh SEWEN ONT Wo oeam 
PART |. DEATH WAS CAUSED 8Y. ee 
4 ne pe CAUSE (0) 
Conditions, i wa gove La yy 
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stating the underlying couse 
i ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


{9 , 
= ah / 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
= ys 
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& |_CAUSE OF DEATH PM. 19 
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22a. | certify thot I took chore of the remains described obove, held an Autopsy [_], Inspectian 44], we and in my opinion 
ZL CHIEF MEDICAL EXAMINER (Al 
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5 = lie USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY iTS? | 13e STREET AND NUMBER 
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MEDICAL CERTIFICATION 


a 
= 
aj 
Zz 
= 
hes 
pee 
a 
‘ 
& 
3; 
= 
S 
c 
2 
rm 
S 
= 
a 
a 
= 
ss 
= 
S 
= 
o 
@ 
= 
> 
= 
= 
o 
< 
> 
a 
< 
o 
2 
a 
a 
3 
a 
2 
2 
S 
3 
2 
= 
s 
— 
= 


< 
Ss 
gees 
ce 3, 
ia) oo 
= S2= 
Zeus 
£seca 
Sige 
~o3s 
Z2°sL8 
to ee= (COR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
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TE Carte Nnwitatoy, TSR ae POU 


MARTLANY STATE VEFARIMENT UF AEALIT 


o 


“9 87 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 BRK 
Td wat @s 
as “ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HES DEP |? Wu DECEASED-NAME First Middle Lost 2a. DATE Move Month Day 2b. pot 
a = (Type or oe OF — ESTI- 
seg &] Ww JORGENSEN DEATH MATED (2 il B 
Bie a oS yi 3. SEX BL HARD 5. DATE OF BIRTH 6. a es ee ca 24 HRS_}'2c. DATE PRONOUNCED DEAD 2d. ‘ae 
Sea ‘3 dtl 2 Mephy Dy Year 
SZ = Te | MARCH YRS, APRIL 2 968 _6:h5en 
‘iP a To. MALE (Stote or foreign Tb. "a Jf WHAT COUNTRY? : MARRIED [_JNEVER MARRIED PX | 9. COUNTY OF DEATH 
2 5 ‘a Weshin: gton,D. WS: A- wibowep (] —_DivorctD[] | MONTGOMERY id. 
Ps é 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane }12b. KIND OF BUSINESS OR 
= 2 ery give street dpyng post ober nels life, e get ny pd.) [INDUSTRY Govt 
iS 2 wd INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
= = 8s SOD | eg aI RE 
i n“ ey Oo i yt) es Ee ae BLM [REET 
E 2 / 14, FATHER'S NAME First Middle lost “Tis, mgs MAIDEN NAME First Middle Last 
= 5 William F. Jorgensen Blanche Richard 
> 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADI 
i (Yespo,0" unknown) (lf yes give wor or dates of service) ewe’ Wiiliae Patomekscn ime as Item 13. 
18. ee jor Dear (ere sel ae cause per line ub (a), (b), ond (c).) ys it. peed el ld Toten 
Y "IMMEDIATE CAUSE (a) ofon Cee Jvsio'r- eth ADT. [Seddeiz _ 
HE IC DUE TO, OR AS A CONSEQUENCE OF 
Conditians, i ony, which gave is oe am rherre Seferes’'s. Minimvna. 22x3 


rise ta immediate cause (a}, 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE 

last. — 

aa () 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


This certificote should be executed within 24 hours after Joon 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office along wit 
Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours after deoth. — 


TO oepuy ica EXAMINER 


2 

& 
£ 
ae z 
= 5 
22 a 
o = 
oa i's 

5 
z ad 
2 3 
2 3 
sie o 
> * ; 
= = z > 
5 3 = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= s WAS PERFORMED? 

s e = YES no] 

oo 
& a / | © ;re extena cause was Ib. TIME OF INJURY Manth, Day, Year 2c, HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 

.=2 3 = | PRIMARY (_] OR CONTRIBUTING ([] pres 
S342 = |_ Cause oF DEATH 
2 Soa [Tid INTURY OCCURRED | 7le PLACE OF INJURY “5 hame, farm, street, TIE LOCATION Street of RFD. No, ity or Town County Stote 
= 52 WHILE NOT WHILE foctory, office building, etc.) 
ce os é AT WORK AT WORK : 
5 
eo se 22a. I certify thot | took chorge of the remoins described obove, held on Autopsy 52], Inspection [X Inquiry (AJ, ond in my opinion 
BAS death resulted fram: Natural couses mm Accident [[], Suicide [-], Homicide [[], Undetermined manner [_] 
ege 
sss CHIEF MEDICAL EXAMINER — [[] 
2s32a 
= eZ SIGNATURE 2. mp. ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
pee es Sei ens DEPUTY MEDICAL EXAMINER [RL Ori 
g=e S 2 NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, or county) Befhesda, Md. 
eeu 2 “~ Fi0, Ee eae, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 
cE pec ° 
autores Burial Gate of Heaven Silver Spring, Maryland _ 


‘24. FUNERAL DIRECTOR ADDRESS RECD BY REGISTRAR ‘2Sb. REGISTBAR'S SIGNATU! - 
VR AISME (5) ROBERT A. PUMPHREY , Bethe sda ’ Maryland TE 1 7 496) . 
vom eev. 1768 YP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physician. 


‘ 


J 
2 


iar 
urs i 


leose remove corbon papers. 
and in any event, within 72 ho 
ee 
N ~ 


P 


transit permit. Then 
|, cremation, or removol 


ned by the attending physician ond completely filled in b 


9 


After this certificate has been si 
director, poge 3 should be detached for use os the buriol 


should be fied with the State Dept. of Health prior to buriol, 


~ 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT UF AEALIA 


rE O 7 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5SRQ7G 
vols CERTIFICATE OF DEATH ; i 
IE PEceASeD aE First Middle lost 2a. DATE OF DEATH ‘ 2b. HOUR 
int) 
los SOPHIA KACABA Apr, 18%68 [a1 Ay 
3. SEX 4. RACE S. DATE OF BIRTH F ‘AGE 5 TE UNDER 24 HRS. 
Female White May 16-1898 Seen ie 


To. BIRTHPLACE (tte or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [F] NEVER MARRIED] |. COUNTY OF DEATH 
oy Poland ¥EX Peland woownkk  pivorcen Montgomery A 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


! dd i inal if reti INDI 
Silver Springs MISH I scilla Dr faucet PS re ik 
_}130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
admission) STATE gq 1. CUNMontgomerysilvyer Sp eAsiosso) 1724-Priscilla Dr 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Unknown Unknown 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ome Address E 1s 
Besireenpepors) | Tate cee cane co! Virginia White 2115~Jameson St SE t 
TB. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), and (¢).) TWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: Bronchopneumonia days 


1G IMMEDIATE CAUSE (a) 
f 7 Ps DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which a Glioblastoma 2 months 


tise to immediote couse (0), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


bst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Fy eae / 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys soo 
S P2lo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
& | Door contrputinc (cause oF peat HOUR AM. Month Day Year 
5 [lif either, notify medical examiner) PM. 19 
= 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY {At HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or R.F.D. No. City or Town Coun State 
While Eyer while (7 (or “haa a - 
Jat work —_ot wark, 


220. 1 certify that (|) (this hospital) qt ded the deceosed frgm__2= O= 1905, toF=L6= 1935 _, that (1) fas) lost 
saw the deceased alive on. Re b= mee" and that in (my) (8uF} opinian death accurred on the date ond hour ond from the 
couses stated/9bove, (I) (srey(did}Astit y0m7) view the body ofter death. 

22. SIGNATURE Q v7 UE) thes rs ie 22. DATE SIGNED 

PUA Ly heed Ie three pus. EF opirecroer CO pas, OApr. 18-68 
{/, A 


22d. PHYSICIAN'S De. ADDRESS ver Springs 
NAME(TP?) GY¥dnoy Leventhal M.D. 9210-Colesville Rd Md. 


20. BURIAL, CREMATION, ‘2b. DATE ‘Bc. NAME OF CEMETERY OR CREMATORY ‘%d. LOCATION (City or Town} (County) (Stote) 
Reaper | Apr. 22-68 Masonic Cemetery | Shinnston est Va. 
PA; 


(4 P ADDRESS Wash DC 25a. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 4 
Bros 1661 Good Hope RD SE oe = APR 2 2 1868 Rie oe 


atmnons 


MARTLAND JSIAITE VEFARTIENT Vi MALIN 


. ] Ai 87 £ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
<9 
Kee CERTIFICATE OF DEATH 
1. taeieeny First Middle Lost 2o. DATE OF DEATH 2b. HOUR, 
‘ype or print} Month, Doy ‘eor oS 
I ATHAD A KATZ. tPril 2: =f os 68 |S AM 
é 4E3 SEX 4 pt ee Om S. DATE OF BIRTH si aes | IF UNDER] YEAR ”T 1F UNDER 24 HRS. 
lost birthdoy MIN. 
tof MALE KKARKKHLER 7 3K es. ess] 
Jo. IRTHPLNE (Stote or foreign 7b, Bs OF WHAT COUNTRY? 8. MARRIED (CONever marriep[] 9. COUNTY OF DEATH 
= [ country 
Ss Whang an US, A WIDOWED DIVORCED Morn: +gemery 
= f pel CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ¥20. USUAL OCCUPATION (Kind of wes done 12b. KAND OF eee 
= 71 if 2 give street oddress} » te most of working life, even ifretired.| INDUSTRY 
= Takoma Park WASHING in San pene RetiredSBLESMAN FOOD 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Renee befo! vA se cy ums? | 13e, T-AND NUAIBER 
/6 Wsnssony SIE nee Jabesy bei wor Leo? WEWHAMPSHTRE) AVE 
A OL AGM: PIRRPE SES Dy PX FAP 
fia, FATHE FATHER'S WANE First Middle ea 1S. MOTHER'S MAIDEN NAME First iddle lost 


Abraham at 2, Ole rz, 


e ¥ i 
n E> 
Véo. WAS DECEASED EVER NUS. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT, HYMAN KATZ, , Addess 11 SLADE A J 
If yes give wor: i ic 
ES 85 give wor or dates of service) Is77 5 ¥-09~b/ k KEK AKKKENORAKN EX APT. 44 #8 


18 CAUSE OF DEATH (ner nly one cose per ine fr) (8) nd (9) ie Lentini bea 
PART |. DEATH WAS CAUSED BY: 2 Ce g feu ; : 
IMMEDIATE CAUSE (0) LE ves = as [ah fe q 
AE 


Al 
DUE TO, OR AS A CONS OF Y » 


Conditions, if ony, which gove 


tise to immediote couse (0), (b). 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bs. n 
PAD 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


Ye, DATE OF “OPERATION 


210, ACC WAS UNDERLYING 


transit permit. ihe please remave carbon papers. Page dl and 2 
rematian, ar removal, and in any event, 


url 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs F] No CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


2\b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 19 


MEDICAL CERTIFICATION 


2\d. INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, 
While Oo Not while] OFFICE BUILDING, ETC. 


fot work —_ ot cae 


Lol 
220. | certify thot (I) (this haspital) ottended the dec ane from Ors? 19_Cg ie 2), 19_log, that (I) (we) last 
saw the deceased alive an oF Sand that if (my) (aur) apinian Gale accutred an the date and ‘haur and from the 


PI. LOCATION Street or RFD. No. City oF Town County Stote 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


e 3 shauld be detached far use as the bi 
ed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& couses stoted obove, (I} (we) (did) (did not) view fe ew, ter deoth. 

iw 2b. SIGNATURE f? f 22c. DATE SIGNED 

Z Pros GHG, Mace $0 Be OF OLE 9 

a3 22d. PHYSICIAN'S ave 4 

23 nae) “DoeRes Raves ie (og ey 

wso ———— ets er mean 

g BS 230. BURIAL, CREMATION, 23b. DATE eco eucaa Andie atd NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citydr Town) (County) (Stote) 

ao ‘a ‘BURPAY, 4-26-68 SETH YEHUDA ANSEE KUM YEHUDA ANSHE KURLAND, BALTIMORE, MARYLAND 
ADA [2 RAI 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 

erase? [SOE ne VINSON & BROS. INC. “al akg polrovleg ocd 


] MARTLAND STATE DEFARIMENT OF HEALTH 
= Ar DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AK Qge Kose 
FOR STAT. Ve Ob0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH JO 04S 
HEALTH te Gee ae 4 Fist Middle Lost 2a. DATE KNOWN] “Month Doy—Yeor 2b. HOUR 
fype or Prin . f OF I. 
Leg (cp ORK E Gra Chet, DEATH MATEO C1 26 638340 
= = 2\e a "7 RACE S. DATE OF BIRTH 6 aS IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. Fou 
oo. st bith Month Do Year jo~ 
ste 4. | We | sept s91917 | “Sows | FTL Ley) ee Med Ban 
ee tS . . A A 
a S To. BIRTHPLACE (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bxinever MARRIED [_] | 9. COUNTY OF DEATH 7 
ra ES out”) fest -Vieginta, UA-S.A- WIDOWED [7] DIVORCED Meontyonec Md. 
(eG. ee 5 
foe 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oo 5 s give, street address) 77 J ae & during most of working life, even if retired.) | INDUSTRY 
fe eae ao Reckvif a0 /ravillsh Ke 
ZS EF ££ [180 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Td WSIDE CTY UMTS? [1e. STREET AND NUMBER 
Sos 22 miss NTY, O 4 [ 
Bass FB /S| admin) TATE Mary pnd |! OM ond gemery| Rockyd/e| sowm |/ZIO7 Travilleh- fed, 
L—e 
ae 2S | [i ratners name First Middle {ost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a Ss ~ “2 
hee ae Wir eA E Harrison] Aenha - Deward. 
esi B38 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT 13907 MRSProvilah Ra 
2 sé eS ie henna (If yes give war or dates of service) 23401-7669 Mitchell C. Kell te? 4 r ee i, f ° 
igo ya OC LLG MG, 
3 a= = 7 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) i aioe OO ei 
=; | ae PART I. DEATH WAS CAUSED 8Y: iti ic y 
ges ES AM ATNMEDIATE CAUSE (q)__rancreatitis, acute, hemorrhagi sZ.. 
xo ae jf ) 
E22 Se d DUE TO, OR AS A CONSEQUENCE OF 
2 ise a : Conditions, if ony, which gove 0) 
3s = tise to immediote couse (0), 
= 8 3 a a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Seed a lost ates al 
s aS = (0) 
ieee 
2=5 a2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Ses «°% 4 ) a 
SSeS zl) 2/6 
ete gs = [i90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SEs 868 3 
ee Sy WAS PERFORMED? vs} nog 
22 ow» ® = 
£88 35 &5 20. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18 
2 jury ) 
bie So ene = | PRIMARY [_] OR CONTRIBUTING [-] HOUR AM. 
rev reba es ) 5 |_CAUSE OF DEATH M. 
25a 0 = [2/d INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, 71H LOCATION Street or R.F.D. No. City or Town County Stote 
SEes5a£F rae a foctory, office building, etc.) 
Sf 2s es s AT WORK AT WORK 
af a Fi “ a A y we 
= s & 5 gz 22a. | certify that | taak charge af the remains described abave, held an Autapsy §Q]), Inspectian i, Inquiry and in my apinion 
ye 58 oa death resulted fram: Natural causes ww, Accident [], Suicide J, Homicide [7], Undetermined manner [_] 
S2se 2 CHIEF MEDICAL EXAMINER — [[] 
@ arees ACTUAL ASSISTANT MEDICAL EXAMINER LL] 206. DATE SIGNED 
ze s8en i SIGNATURE : AAD agpeeapk tT MEDICOERAMIN : 
Belts - Se enhins DEPUTY MEDICAL EXAMINER JA) 6/68 
Bg. ese NAME (Type) Sohn G. Ball Bethesda, Md. —_avnrtss(steet, city town, or cunt) 7 ; 
° feu ° = 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
REMOVAL (Spec Dae a 
Bored” 4-29-1968 Rosedale Cemetery Martinsburg We. Va. 


7a, FUNERAL DIRECTOR a sie BREE 75a, RECD BY REGISTRAR [75b. REGISTRAR'S SIGNATURE 
ckville Pike AO itLep 
OM Rev. 88 son Wheeler Fuceral fous eset Mas EAE APR 29 1968 , Chg Sores 


1 itvemS 10,cla-cca Tiim MARTLAND SIAIC VEFARIMENT UF HEALIA 
#400 5-7-CSPIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
8 


X FOR STATE 5 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH GS8T4 

HEALTH wy |! eae ; First Middle lost 2o. DATE KNOWN ]Manth Day Yeu, 2b HOU 
ceeltM), | ™Teave Ss. Kewwor z 
3. SEX E S. DATE OF BIRTH (6. AGE {in yeors [iF UNDERTYEXR [iF UNDERS 2c. DATE PRONOUNCED DEAD oo} 2d. HOUR 
jalan |e) | ee eg OPIS Es 


i) 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Je)Never MARRIED [_] | 9. COUNTY OF DEATH 
= country) —  CA/6 USE, WIDOWED [] DIVORCED [7] Md. 
S 10. CITY OR TOWN OF DEATH iB NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind 
a A giveptraey ac ) Z] during most of working life, even if retired.) <4 
g AkoMA LE T Heme 
oO _] 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarel tac. CITY OR TOWN (34. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
S JS cdrrission) STATE AAA Riytyyp coy Wer VINEE FARK SNM |/Z25 2EL AVENUE 
5 J 714. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
A SBREVE és 
< e . 

etn Be IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADD) ~ 2 7.7) Sr 

'es, no, or unknown If yes give war or dates af service) vt = o 7 
Hee Fiawe/s ThvesTin KENwoelhy Res Po 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (¢).) Pain pein ie 
PART 1. DEATH WAS CAUSED BY: tga marr vee ‘ 
IMMEDIATE CAUSE (a) ASPhyxiation due to Plastic Bag being 


pe ~ DUE TO, OR AS A CONSEQUENCE OF 
Contivans:i ny, whith 
‘anditions, if any, which gave * £5 
tise ta immediate cause (0}, patted over —ace-ang Weed 
sioliig he artlaltiig eause DUE TO, OR AS A CONSEQUENCE OF 
last <= 
a (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
yDepression 


ate, writing the ward “pending” in pen 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm 


5 may be retained for yaur files. 


= 
= 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? vs so 
& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
= | PRIMARY [SOR CONTRIBUTING [7] HOUR A.M. a 4 
S |_ cause of DEATH P.M. 9 Deceased tied plastic bag over head 
= [21d INJURY OCCURRED] 20e. PLACE OF INJURY (At home, farm, street, TIF LOCATION Street ar RFD. Na: ity or Tawn County Stote 
WHILE NOT WHILE factary, affice building, etc.) 
at work (1 at work ome Takoma Park Monte Mi 


220. | certify that | took charge af the remains described obove_held an Autopsy BQ Inspection i= fig) ond in my opinion 
death resulted fron Natural causes [_], Accident [77 icide Homicide [] Undetermined manner 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages }and2 with the State Dep 
Health priar ta burial, crematian, ar remaval, end in any event within 72 haurs after death. 


necessary, please execute the ce 


e CHIEF MEDICAL EXAMINER o 
SieNATURE as TAZ it e, Za 7p, ASSISTANT MepicaL Examiner [7] 22, DATE SIGNED 
4 o DEP EDICA > 
! EXAMINER'S 1) lay, Vd 
nant (19§ JBL L OES FT EA PMD Me os 
23a. BURIAL, CREMATION, 230. DATE, ‘23c. NAME OF CEMETERW OR“CREMATOR' 


TON, ? | LOCATION (Gity or Town) (County) 2 ~ (State) 

¢ ON To BOR: 13,1968) FFL COLN Cemetery v yg tts viLeE Ke ince Gee 1} 
3 4 2Sa. REC'D BY REGISTRAR 28b. REGIST R'S SIGNATUR' ¢ 
x or BPR 15 1948 | pC hcnitag Noes 


“a 


VR AISME (5) 
JOM REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE VEFARIMENT Ur HEALIN 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 mQ26 


A Gy 
Os877 CERTIFICATE OF DEATH 
NS le (near be fio Middle fos 2a. DATE OF DEATH en 2b. HOUR 
as) fype or print] Day Yes / = 
oo LE PIS aM 
: 3. SEX e RACE S; hep day ican can [_TFONOER I YEAR TF UNOER 24 HRS. 
MIN, 
ele, Orient fal ac a 


z 7o. BIRTHPLACE (Stote or foreign | 7b . OF WHAT COUNTRY? 8. MARRIED 2 never ett 9. COUNTY OF DEATH 
=, coup Pp 4 
=e a) abt WIA | widow] —_ divorcep [] ID 2P’ —OOHA bE LE Md. 
22. 10. CITY OR TOWN OF DEATH Da al ale V2a, USUAL OCCUPATION{¥4nd of nae 12b. KIND OF BUSINESS OR 
eo givestrest address during past af warkingTife, even if retifed) | INDUSTRY 
as De YF ea haS) Lor Sea Vie pol Diplomat, e 
BS ’ 730. 0 USUAL RESIDENCE (Where deceased Heel iF institution: Residence befare [13“CITY OR TOWN 13d, INSIDE CTY LimiTs? | 13@. STREET AND SWUMBER 
a agmission) SATE ‘OUN "4 f 
Ess /5 an Za Deane SC biada WO WO bd/7 Biogeg veal Coser 
s ————— Le OSL LLL ASS 
ate 14. FATHER'S NAME First Middle RR i 15, MOTHER'S MAIDEN NAME First Wiigle Lost 
ae 2 S. , 
<2 : : fete a TAA AS: 
23 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIALSECURITINO. ‘17. INFORMANT ‘Address 
Ba. Yes.ng, orunknown) — | {!! yes give war or dotes of service) ae 
Be ZC i e WiC) Kenge Ofesen) - het tho, 
ee 18 CAUSE OF DEATH (Enter only one couse per Spl dak Baar MY) ThPare ti eas Ca tsa aaa 
=. PART |. DEATH WAS CAUSED BY: ae lee 
Be y IMMEDIATE CAUSE () 2 days 
Ss me) Z, DUE TO, OR AS A CONSEQUENCE OF 
2. Canditions, if any, which gave »___ Coronary thrombosis 
‘Soil rise to immediote couse (0), (b), 

5 

S 


stoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF ’ 
El (j__Coronary arteriosclerosis, severed 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


TAU] 


19a. DATE OF OPERATION + 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No Bg CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[DVO CONTRIBUTING [] CAUSE OF DEATH HOUR AM.  Manth Doy Year 
(if either, notify medical examiner) P.M. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, oa) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Nat while OFFICE SUILDING, ETC. 


lat work —_at wark 


2c, | certify that (1) (this haspital) gttended, the deceased fram__£72.224 967, trapt Uf | y, that (1) (we) last 
saw the deceased alive an 19.@Y, andthat in (my) (aur) apinian ‘death/accurred on the Hs i haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


e 3 shauld be detached far use as the bu 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within// 


& causes stated abave, (I) (we) (di@) (did nat) view the bady after death. 
5 ke [A 2c. DATE SIGNED 
2 Ga, a tS ATTENDING MED. STAFF * : 
S23 Lit SA Jp. Me DEGREE PHYS, pieector CO pyys, CO 
28 : a ae 
23 224°” PHYSICIAN'S U B2e. ADDRESS : . i 
223 | paclpe pe aie) 2 Cooyae SAa pe ho YOO Connec thet RR Kero 
ae es 
Sz NG 730. BURIAL, CREMATION, | er [ 230. Dave 7c. NAME DF CEMETERY DR CREMATDRY 2d. LDCATIDN (City or Town) (County) (State) 
= = ” 
orm aN Bieta” April 2 BR 3 a ee Rockville, Mont.Co.,Maryland 
vearsy | FUMERALS ep Ry 3p a, ROP ROLE CAH mop eR, Y 
SOM REV. 468 awler's can, $302 if ATE j J G 
: ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


] aTs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - é 
we vu RRY 
CERTIFICATE OF DEATH o 
<= in ne ae First Middle © Lost 20. DATE OF DEATH 2b. HOUR 
S (Type or print) : ~ Month ie oa ce 
3 Kathrin EM R Sch APR 3'30n 
oS 2 ss , 4 ye ke Ss Dil OF BIRTH AGE {In yeors — [_\F UNDER YEAR [IF UNDER 24 HRs. 
d = eles : pS” "g t Be lo be | cs 
£2: ee Ps EEF | ical 
q we To. BIRTHPLACE ae pr foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF oe 
q : - ~ MARRIED. VI 2 
= Les A Ep wening | 27 Cpe te 
= 3: WIDOWED [] DIVORCED $I 7 Ma. 
23. eee, TOWN a9) 11. NAME OF HOSPITAL OR INSTITUTIO' i i 120. USUAL OCCUPATI 12b. KIND OF BUSINESS OR 
Qo Ls pet oddress) / dyring most rkin life, even if ‘tired. INDUSTRY a 
ZB) eck Capncce (Pathe, a ones: ) Pan Age 
2s 130. USUAL a (Where i Bs FY OR 10 13d. INSIDE CITY UMTS? 13e. 5" AND NUMBER gi / 
a4 / 4 2 
savy lodmission) STATE 4 ’ DC. vespd_ Nol) Z4H30 Meinn& CFE, N Vv 
oo = ee a 2 = 
= 5 14. FATHER'S NAME Fo heise oe 4 yy lost ; 4, 1S. MOTHER'S et NAME First Middle Lost 
ae ae te (ALL 4" 
83 To. WAS DECEASED EVER IN U.S. ARMED FORCES? “|b. SOCIAL SECURITY NO. VW. Dae Address 0 
32 Z 
‘ao Yes, no. orunknown) | {lf yes give war or dotes of service) Be ose 4 
Ee ra CMe O, 
5S St PPRORIMATE INTERVAL 
Pad 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) ¢ = BETWEEN ONSET_AND DEATH 
ae PART |. DEATH WAS CAUSED BY: 
Ss ; IMMEDIATE CAUSE o) A RGifaMA OF >/O MACH > MO 
SS Lol 7. DUE TO, OR AS. Aon NCE OF 
es Conditions, if ony, which gove ] tbe i] i fea p 
=2 tise to immediote couse (0), 
“ae stoting the underlying couse OUE ie OR AS A yee OF 
3 Sab © 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Cm 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
st No CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 1 


21d. INJURY ey 2ie, PLACE OF INJURY Ue HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not whi OFFICE BUILDING, ETC. 


lot work —_ot work 


20. | certify that (I) (Fris-mespital) attended the deceased fr a —1Tk_, Wee, 4 = Th, Ge, thal (I) (veg) lost 
saw the deceased alive on 19 , and thot in (my) (om) apinion seni ocurred on the dote ond hour ond from the 
causes stoted obove, (1) (we) (did) (déténgt) view the bady ofter death. 


WU Vi ATTENDING im a 2c. DATE SIGNED 
LLMMNT |] d Ml DEGREE PHYS DIRECTOR PAYS, 


MEDICAL CERTIFICATION 


3 shauld be detached far use as the bi 
uld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


s Td, PHYSICIAN'S si 7 ie 

Sa NAMECTYPE) Wi 7 21 + Rp WA, MED. NAS Kocd vite k ix om Kock p/le 
a. , 

i 730. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73a. LOCATION (Gry or Town) (County) (Store) 
= i fi 9, 

i Rear April] 19, 1968 Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 


% 74, FUNERAL DIRECTOR AODRES 250, RECD BY REGISTRAR | 25b, REGISTRAR’ SIGNATURE 
sonenaieeny F. Gasch's Sons Hyattsville, Md. on APR 18 1968 02 


MARTLAND STATE DEFARIMENT Ur REALIA 
43 7 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
weve d 


CERTIFICATE OF DEATH 98 Ba 


° e 


1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
Meer) HAROLD ames KISSENBERGER fon A Pv 20% 68! 4 Pn 


ne y 
quires that the deoth certificate be executed within 24 hours after ¢eoth. 


22a. | certify that (I) (ticdenqmtay) att the deceased AUCAT 964, ta April 2019_68 , that (I) (we) last 
saw the deceased alive an. 19_2© and that in (my) (oye) opinion death occurred on the date and hour and from the 
causes stated abaye;ftP (we) (did) (did rfat) view the bady ofter death. 


22b. SIGNATURE C—— 22. DATE SIGNE! 
5 ATTENDING MED. STAFF 
esr 2 = DEGREE PHYS. oirecror Cus, O a7. 26/68 


22d. PHYSICIAN'S far Farwell, M. D. 2e. ADDRESS ieee 


NAME (Type) 11406 Viers Mill Rd. ,Wheaton,Md. 


| 

BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (State) 
Nile. Sas fof! Det Df CAItH fies hue Wa 
wear) 24. FUNERAL DIRECTOR ee a or le rR a 3b, REGISTRAR'S SIGNATURE 

panera Ah) M) .Absrbtonn. Fans BPRS od | vate APR 2 4] 1968 | a PD thd 


fy 
fq 
& 3. sex 4 RACE S. DATE, OF, BIRTH 6. AGE (In [IF UNDER [YEAR [IF UNDER 24 HRS. 
3 MALE BHITE ay 2 tee ve ee Sa I 
& /06 ms oles a 
4 70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Poms) MARRIED [Z}4iEVER MARRIED [_] 
son r oo" Wash s, Ds Galp Us. Sis wiDowe [-} DIVORCED [>] MONTGOMERY he. 
2 2- fx, ]lo. city OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
ae = £ SILVER SPRING give street oddress) HOLY CROSS HOB Ping most of pking ie, even if raed) INDUSTRY iat 
et rs 7 th A 
2) s | £2730. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
avs i q 
Bele Ae” Mele couMontgomery Wheaton | Gt Ol | 11514 Regnid B€. DK 
et z = a / 14. FATHER'S NAME ‘Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= f 
oa By John Kissenberger Crawford 
od 8 & & ‘6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. VINFORMANT AS SS /CEC-WEB DIL AddIOSS_ Shekel CHEATS R/ 
Ser ake Yes, no, or unknown) {If yes give wor or dates of service) ‘ - ¢ o 
£es 2 AS wife, Kathleen K (SS 4waevzédic ” 
aS a 
oe = re) TB. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢)) BETVEN ONSET AND DexTE 
cy 25 PART |. DEATH WAS CAUSED BY: j j 7 
B25 : IMMEDIATE Cause (a) VYOCardial Infarction UsKCTe 
Ses 0 Ff /C DUE TO, OR AS A CONSEQUENCE OF = 
ees a Conditions, if ony! which gove ; Coronary disease years 
ec: Ew rise to immediote couse (a), (b) 
Ss 2¢ s fe} stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF < 
Szssm it” kee y «@___Arteriosclerosis ears 
ae 555 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Pse2 & lz|7201 Emphysema ~ diabetes 
§8£t S 
= S08 54 5 [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2£3ea iS) CAUSES. OF DEATH? 
=o Ae 
offs , fe ves [] NOK 
Ss 22s a & [2 1c. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
SBHS=z Q]s OR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Day Yeor 
Sus S lif either, notify medical examiner) P.M. 19 
S25 m1 | = [rid wury occurrey [2ie. PLACE OF INIURY (ALM aku SIRE FACTORY.) 21F. LOCATION Steet or RFD. No. City or Town County State 
“vse a While (> Not while -y OFFKE BUNDING, ETC 
+s o lat work —~_ at watk 
Se = A 
235 4 
=3e % 
Evage 
f= 9 
Bele ea 
se 
ox 
ao 
found 
sz 
es) 
£2 
oa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


8 
a 


. 


25880 


1, DECEASED-NAME 
(Type or print) 


P 


First 


<) 


C9 


To. BIRTHPLACE (Stote or foreign 


country) ep L 2 


10. CITY OR-TOWN OF DEATH 


Lea CA 


TAR TEMWo sree VEPANRIIICN! UF MEAL 


Middle 
Fi 


3, SEX LARACE 
TA? Z 


7b. CITIZEN OF WHAT COUNTRY? 


OLS, 


Kepllee 


S. DATE OF BIRTH 


5. marRiep 


fess 


NEVER MARRIED[_} 


Zh 


WIDOWED 


DIVORCED [ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


5RRS 


20. DATE OF DEATH 2b. HOUR, 
_ Month Doy Yeo, 23 
BG aset 


& Op M 
€. AGE (in yoors [WF ONORR YAR [ORG 
lest birthday) 
Sd. 


‘DAYS ‘MIN, 
ve] St ee 


Md. 


9. COUNTY OF DEATH 


LE) col, 


11. NAME OF 
ddress) 


give street 


13c. CITY OR 
Rockvill px "0 | 6 Cleveland Court 


TOWN 


13d, INSIDE CITY LIMITS? 


12bAIND OF BUSINESS OR 
ISTRY 


13e. STREET AND NUMBER 


7G a aa aes 
pera pene (Where deceased lived, if institution: Residence before 
15 admissian) NaryRand 13b. M8nt gome ry 


physician ond completely filled in by the 
lease remove carbon papers. Pag 


remotion, or removol, and in ony event, within 72 hours afte 


PART 2, OTHBR SIGH 


Y 
IT i; wZh 2 
10. DATE OF OPERATIO 


a 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


Zia. ACCIDENT WAS UNDERLYING 


/ Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Carol Foster 
75. ARMED FORCES? T7NFORMANT Fa sband. Address 
Ui de f service) 
= If yes give war or dates of service) Lbert F r Kohler Same as Item 13 ip 
S PROMMATE pit 
oe 18. CAUSE OF DEATH (Enter anly one couse per me for fa), (b), ond (c).) 4 WA, senting ho al 
= PART |. DEATH WAS CAUSED BY: a ] a 2 
= ~ _ IMMEDIATE CAUSE (0) ale Ag AQAA ([FCMMIOML AE 
iS i tes a DUE TO, Of-AS & CONSAQUENAE OF 5 , / by | Zhe 
s Conditions, if ony, which gave > oe BL, Lede (AMM, OCF 
e tise to immediate couse (a), g 
° stating the underlying couse DUE TO, OR DS fy CONSEQUEYAE OF. 7 LE Mubrbdl, A bork y/ 
bs. YO (LAL AA ML CHM BE VGCTPAL Mf; (O17 T 9 by SL 


Ls 


21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


Zi 


¥L = ne Lad 
19b. CONDITION FOR JFHICH OPERATION WAS PERFQRAKED 


YES 


20a, AUTOPSY? 


IT, GPNDIGONS CONTRIBUTING TO DEATH BUT NOT RELATED,TO THY RAIN DISEASE ORCONDITION*GIVEN IN FART I(0) 


‘20b. IF YES, WERE FINDINGS CONSIDERED 3N CERTIFYING 
CAUSES OF DEATH? 


NO 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


< 
s 
fl 
= 
a e's 
5233 
esee 
2278 
ES em 
S£ge 
eigen 
So °o 
2s Ror ([IOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ya Month Day Year 
Yaesu s (If either, notify medicol examiner} PL 19 
£3 pas Bie, TRY OCCURRED] Te. PLACE OF INJURY (me me FACTOR) IF. LOCATION Steet or RFD. No, Giy or Tawn County State 
33 ile — Not while 
ao — oO (Bi 
oe i jot work. at wark 
g= Ite - : : = S 
Z>Se8 22a. | certify that (I) (this haspital) attendes theAeceased fro, fl? /__,\9O22, to YW] TL \98._, that (1) (we) last 
oe saw the deceased.glive an 7 . 194g, and tfat in (fy) (aur) apinian death acftred dh the date and haur and fram the 
Heese causes stated pavp, Mh (we) Lyd) Kid p08 vigw the bady after death. 
ESOS: 
265s SIGNATURE ey A 
oe 22. 3 sei ee BLY = ve ATENDING fhe, SIAEE 
Sf£ee8 1 [OVE Dt CLA SEGRE PHYS, DIRECTOR PHYS, 
aroc= | 22d. PHYSICIAN'S A 
ian ae gl Nave) ROBERT G, “MACON 
at 22 — f 
22538 230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
efoto | ceigtuet “ 68 Cedar Hill Crematory | Buitland, Maryland 
e 
Oey 74. FUNERAL DIRECTOR ‘ADDRESS 350. RECD BY REGISTRAR | 25b. RASAOIRARS SATU] 
avey Wah [ROBERT A, PUMPHREY, Bethesda, Maryland] apR 1 ¢ 1968 I eG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aftery 


Page 4 may be retained by the haspital ar attending physician. 


a MARYLAND STATE DEPARTMENT OF BEALTA 
i] ay 5 & 83 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 5884 


e ) fT eceaseo ane Fist Wide Tost 7a. DATE OF DEATH 7. HOUR 
3 \ {Type or prt Edna E. LaGrone Apt 16% 1968 | 8:40a 


3. SEX 


fy 


ter 


oak VILZIE 


Female 


aR : S. DALE OF BIRTH 6. AGE e0rs. [ "IF UNDER | YEAR’ | IF UNDER 24 HRS. 

“white JULY’ 26, 1909 |"esrbrbhn am | 

rt fal Mtl (os 
Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
unk Laho s 
ma WSs A WIDOWED [] DIVORCED [] Montgomery Md. 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
i] Rockville ww sIHH Mccall St. during mostof gaipina le ayge fhretied.) | INDUSTRY 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13«. CITY OR TOW 3 INSIDE CITY LIMITS? | 13e_STRE} ID NUMB! 
Meissen ME SET Se con One Cmeky  Botky tea Nol SOOO Meall st. 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle To 
George Humbard hatanda Frances Stone 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
Yes, no, iY, unknown) | i yes give wor or dates of service) ; 
ie) None RB ra i O000_\ a Rock. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢).) BeTWEN ONE JA 
PART |. DEATH WAS CAUSED BY: 


within 72 haurs a 


st 


a 


Wir 


attending physician and completely filled in by the 


3 should be detached far use as the burial-transit permit. Then please remave carban papers. 


aN IMMEDIATE CAUSE (a) ace he aan 
flag DUE TO, OR AS A CONSEQUENCE Bice 
a Conditions, if any/ which gove 2 Ont ericachururtle Loy uetpe 
y tise to immediate cause (a), (b) 
} stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ned by the 


bs. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


uy 2 ‘ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
(lor CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) PM. 1 


21d. INJURY OCCURI Ze. PLACE OF INJURY eu HOME, FARM, STREET, lige 42) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while OFFICE BUILDING, ETC. 
lat work —_ot wark 


22a. | certify that (I) (this haspital) attended the deceased fran@2_ << jiaszaa ~2e _,19e¢ , that (I) we) last 
saw the deceased alive an@__¥//_ 19 and that in (my) (eer) apinian death‘accurred an the date and haur and fram the 
causes stated abave, (I) (we){did) (did nat) view the bady after death, 
22c. DATE SIGNED 


22b. SIGNATURE 
CEASA oe ee eel ee eee 


22d. PHYSICIAN'S ‘22e. ADDRESS 


9) 


MEDICAL CERTIFICATION 


C Lear. 40h 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been si 


o3 
~o, WANE (Type) COUUS AL CoA) Ok SY// W. KDARLV, BETHESDA, Hd, 
3 \L, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION {City or Tawn) County) (Stote) 
S Je0- 68 Gladewater ‘Memorial Gladewater exas 
Reed oe HO, ou/dur, eae! co er 25b, REGISTRARS SIGNATURE 
pe Ls boy ALE JM, y ef SDA ADIN sop 9 0 thOO De Lemapb eg Vaeehge 


J MARTLANY STATIC VEFARIMENT UF ACALIA 
382 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT ved 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5880 
1. DECEASED-NAME First Middl Lost Os KN M D 2b. H 
pre es pe is idle rs 2a. DATE KNOWN Wanth Day Yeo HOE, 
i vent ward 2 4p ‘ 
3 % 4, RACE rs DATE OF BIRTH 5 GSR E 2c. DATE PRONOUNCED DEAD 2d. fObR 
s th 


Ta. nd (stote or mr 7b. CITIZEN OF WHAT COUNTRY?" 8.—-MARRIED [NEVER MARRIED [] | 9. COUNTY OF DEATH : 
country) ° 
Maine qroowenpAD vivorceo ae LOT Lt, Nd. 


Dg 


24 hours ofter oo delay is 


10. CITY OR TOWN OF DEATH TI; NAME OF HOSPITAL OR INSTITUTION (If naf in haspital BUSINESS OR 
A give st oddress) 
hea {be 2 fee 4 Yoana ta 
13a, USUAL RESIDENCE Ie a deceased lived, if mee Residence betorel ni ifr OR TOW rel drat wat? Wie. STREET AND WONBER 
eknos tn) SUT : g heaton | £000) | 12027 Liva on St. 
( [4 FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME first Middle lost 
ples Emma Tickering 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. |117. INFORMANT L2ODRESS 4 wd, on. St. 


{Yes, no, m unknawn) Wyesquewarerdotsotsevie) Q2— 20-6278 the erxzaddine Doombdy Wheaton, wnget 


18. CAUSE OF DEATH (Enter anly ane cause per ly , () i ROT ee. 
PART |. DEATH WAS CAUSED BY: 4 yy W), 
Fak all Ee, = ee, CALA, 


IMMEDIATE CAUSE (a) AA 


re. vie DUE 10, RR A (Oy QUENGE oF cy, ¢U ir, Lr A 5 


Canditions, if any, which gove 


p ? 
santa mediate, cUFk Gl (b) Lh ALEK Nh La ALCLE wf. 
stating the underlying cause DUE TO, ORAS A CONSEQUENCE OF 
a i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
z {tJ 
& [190 DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 
Ls WAS PERFORMED? 
5 # 
& 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [(] HOUR A.M. 
& | CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED ‘2ie. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
Acie tbo factory, office building, etc.) 


AT WORK AT WORK 
22a. I certify that | took chorge af the remoins described-abeve, heldan Autopsy (_], Inspection I, Inquiry _ ond in my opinion 
el 


death resulted ffm: ‘Vag kg J, Suicide [_], Homicide [_], Undetermined monner 
Kop 


CHIEF MEDICAL EXAMINER = [[] 
ACTUAL 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File pages |and2 with the State 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


Heolth prior to buriol, cremotion, or removol, and in any event within 72 hours after death. 


TO eu Bicat EXAMINER: This certificate should be executed withi 


SIGNATURE LA mp, ASSISTANT MEDICAL EXAMINER [_} 2b. DATE SIGNED 
; DEURY MEDICAL EXAM i SY g OL 
EXAMINER'S 
4 AD CU 
NAME (Type) Be. DEA V4 L POR aoa ee) 
Ba. mae 2b. DATE Zc. NAME OF COMBRERY M. rhe 73d. LOCATION (city ar Yawn) (County) (State) 
pecify, 
a A Ema ewe (N68 o i 0 medio [Tetuhand 


VR AISME (5} 


m4. rina L \ely 0. HOY GE 1968" % Ry igecerit a iad 
TOM REV. 1/68 W 145 Ma ale a 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


PAAR TLANY STATE DEPARTMENT VP CALI 
_ a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


U5882 CERTIFICATE OF DEATH 588b 


1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 


lost 


Type or print] Month Oo 
ual Ae Latino thie : £ 7AM 
3. SEX S. DATE OF BIRTH 6. Rah ears TF _UNDER 24 ARS. 
isa E last birthday) MONTHS] DAYS IN 
: Fe wale white Make vstr fe hed 
=~ 3 7 WIRTHPLAC (ot or eign]. CTEN OF WMT CURR? & MARRIED [7] NEVER MARRIED[E] | COUNTY OF DEATH 
SES Lral U5 A- WIDOWED [E}—~ ivoRceD [J Mont gom en a 
#eec __ |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane — &¥12b. KIND OF BUSINESS OR 
eS O we give street address), Gr . _|during most af warking life, even if retired.) INDUSTRY 
Sst (Nensingte Kyeusing ts! 6 Adédeus JAniTelua USE LIKE 
2Bse ea USUAL RESIDENCE (Where deceased lived, if institution: Resjdénce before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
2°§ hee 
eee ee, |e Washighe \YSE WO |ygis- Hier Sr Aw 
So 
3 E ce 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
4 4 
ees Attardi Rose Coletta TTA Rd. 
235 iba, WAS DECESED EVER TN USTARMED has? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wes na, ‘yes give war or dates of service) 8 
= ee naggurown) 27-03 2286 |\Jennie M. Latino see # 1 


18. CAUSE OF DEATH (Enter only ane cause per line far}, (b), and (c).} PPROXIMATE INTERVAL 


. 4 BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: § Dhre whew. —— 
IMMEDIATE CAUSE (a) = 


; 
/ - 

a / DUE TO, OR AS A CONSEQUENCE OF a. =o 2 iS 
Conditions, if any, which gave Soar Gerbry, CHa 
rise ta immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wurg, 


PART 2. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


_ 
z Vacate Me ’ Lert 4. P hae Ors Lee CP Pz, ois maet 
5 190. DATEOF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a, AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Yes] NO LH 
& 

S&S [21o. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Door conrersutinc (cause oF peat HOUR A.M. Month Day Year 

S {If either, natify medical examiner) M. 

= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 216. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While oO Nat while OFFICE BUILDING, ETC 
lot work —~_at wark 


220. | certify that (|) (this hospital) attended jhe $s eased Le aire mearraeie Gd, t0_Lé , Fe , that (I) (we) last 
saw the deceased alive an. 3 Kop id that in (my) {aur) apinian death decurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did not) view the body after death. 


2c, DATE SIGNED 


e Oe nr Tk ATTENDING MED STAFF 
dertror ee DEGREE PHYS, PX tetcor O mys DlCeexe 2,/71 6 


22d. PHYSICIAN'S ‘ 22e. ADDRESS 
‘| _Mutte) Bertram F. Schaefer MD 1960 Wer Cex. We Yok OC- 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Budi 4/5/68 Rock Creek Washington, D. C. 
¥R AIS [4) 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
comeev. 108 ffose Gawler's 5130 Wisconsin Ave, Washe DeColon ap: G68 Chart Nncots 


directar, page 3 shauld be detached for use as the b 
shauld be fied with the State Dept. af Health prior ta buri 


S826 oe cli eri Laer 
mt = OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{ Less MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8 8 i 
+ 1. oe en ; First Middle Lost 2a. DATE KNOWN] Month i Year |2b. ys 
lype ar Prin 
(Che ALi neath matt C4 SS CE 
i 5. DATE OF = a AGE (in yeors [_FONotR 1 Year [iF UNOER 2 RRS. T'9¢ DATE PRONOUNCED & 0 2d. HOUR 
Jest bithday) MONTHS ea ip er | Manth Doy ear 
Zs | Sy, 3 ng) 


7b. CITIZEN OF quant COUNTRY? 8. MARRIED JANEVER MARRIED [_] | 9. COUN 'Y OF DEATH 
SLR WIDOWED [>] DIVORCED Cae ion 
1). NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) VY during mast af werking lifg, even if retired) | iNDUSTRY 


at a Wey on 


ae f.. 
Vad INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
weoOwQ|> LEE. ae 


1S, MOTHER'S MAIDEN NBME First Middle ast 


4 , LLL 


oF 
Téb SOCIAL SECURITY NO. | 17, INFORMANT 5 ADDRESS 7 
(1) tLe fh ee an Ga Aherone, 


USE OF DEATH (Enter only one gluse per line for (a), (b), ond (c}) ate Sees 
PART |. DEATH WAS CAUSED BY: 


Eee 
Ss 2 
= 8 
ss 
= 2 
5 £¢€ 
= = 6 
os 338 
a NN = 
= 25 
SS 
ae 
= s2 
g 2fF 
ws = 
3S ££ j 
23 Es ey IMMEDIATE CAUSE (a) _FeTLovonitis acuve and hemoperitoneun 
jee owe ty SS / DUE TO, OR AS A CONSEQUENCE OF 
as 28 Canditions, if any, which gave oes - 
oS e rise ta immediate cause (a), t)_secondary to “fauna 
E 3 a8 satin iesantier (iaitetis DUE TO, OR AS A CONSEQUENCE e . 
ge Bt a (g__secondary to automobile accident 
a es org PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
oo uw & Y ‘4 
£2 So = red 7 
ts 2 s / 2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
6. 2.6 s WAS PERFORMED? 
2 = o8 = YS} Nol] 
Eee 238 & [io. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18) 
Bee | Se = | PRIMARY DRLOR CONTRIBUTING [] | HOUR AM. . & struck a house 
Sesases 5 [cause oP eatn at -28 968 |Tost control of car, swerved off bichwa 
Set=n eo == [2ld INJURY OCCURRED 2le. PLACE OF INJURY (at hame, form, street, 21€. LOCATION Street or R.F.D. No. City or Town County State 
ee uae a atwoe Car worn Stes ears et Bethesda Montgomery Md 
x2£geces K K g 1 me 
2 i iF + ‘a ae 
a S = 5 eg" iL < 22a. I certify that | tack charge of the remains described abave, heldan Autapsy Kl. Inspection i. Inquiry [A, and in my apinian 
yes nes death resulted fram: Natural causes [_], Accident JX}, Suicide [1], Homicide [1], Undetermined manner [_] 
o$¢Sas q 
25s HIEF MEDICAL EXAMINER — [_] 
sees an 
e- fs nats 72 (Sa = ASSISTANT MEDICAL EXAMINER [J 2b, DATE SIGNED 
PS o8 5 SIGNATURE MD. xt S/ bP 
a5 20s : DEPUTY MEDICAL EXAMINER 
a EXAMINER'S 
Be2 ese NAME (Type) JOHN G. BALL ADDRESS(Stret, city, town, ar county) Bethesda, Md. 
4 bcd 
ottu e ne 73a, BURIAL, hee kg 3b. D 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State} 
BUA a4 4-8 -68 Parklawn Cemete Rockville, Maryland 


)) 24. FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ARAISME (G) ROBERT A. PUMPHREY, Bethesda, Maryland |,,, APR 11 Gi Lior! : 


] pore Sy GER LLM TSS MARTLAND STATE DEPARTMENT OF HEALIA 
q-19-68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S 


: BRR» 

TATE io) 68 «) _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1288S 
DEPT. im PES Ne First t peae last 2 2a. DATE KNOWN TS Month — Doy Year 2b. R 
few) £enes7T- David Lewis bam MO H- ZO 1d a 


3. SEX 4, RACE S. DATE OF BIRTH 6. ao 2c. DATE PRONOUNCED DEAD 24. pos 
e seth Month De Ye 
Ware \|eppre| £-1-6F rs 2a DD a> lV 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED B] | 9. COUNTY OF DEATH 


aun) a7 Sc A, winowed [] WORD | VIII A T-G@OIE RY Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 


giye styeet oddress) during most king life, even if retired.) | INDUSTRY 
Sj An + Hos p: V5 


TAK OIA ey) 


~ 
~ 


ry ys QA 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforet 13. CITY OR TOW! 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
[S| session) STATE Poy | 130. OWN 197, 5 ; eNO [ve Sim Avenue 
fe yy, "5 NAME Fist Middle Tast 1S. MOTHER'S MAIDEN NAME First Middle Tost 
DSP hdl Lot us SArece Chak EL) 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ; ADDRESS 


le poges }ond?2 with the Stote De 


(tes pA orn own) {Vf yes give war or dotes of service) Ag 3 
oy 
(OW a3 LEAS 2 


te “4 2 9 LE COLD 


) queen 
owen tal pneumonia with marked atelectabis t=2 dz 


1B. CAUSE OF DEATH (Enter anly ane BE gs line, for {a}, (b}, ond (¢ 
PART |. DEATH WAS CAUSED BY: cute 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Ub y 
Caniditians, if ang, which gave 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office olong with farm 


z= 
GS 
3 
= 
S 
a 
E 5 
, oO 
2 £ 
a ES 
s « 
2 =r 
Ps Es 
2 = ¢ 
a ee 
= s *. tise to immediate cause (a), (b. 
S in stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 Ge a a ; 
= ° 48 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
fa wv 
£ 3 zl4+7/x 
= 3 5 = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4 ? 
3 ze 5 = WAS PERFORMED? SPC no] 
2 == 3S & [ lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
se oS = | PRIMARY [7] OR CONTRIBUTING o HOUR A.M. 
Ss3se2s 5 | cause oF DEATH PM. 9 
= 2 Em o = f2id. INJURY OCCURRED 2ie. PLACE OF INJURY (At hame, farm, street, 21£ LOCATION Street of R.F.D. No. City or Town County State 
S=-5e — wane NCTANHAE factary, office building, etc.) 
a ess at work [1 ar wor 
2 = . “ . 5 4 . 
= eo Sao 22a. | certify that | taak charge af the remains described abave, held an Autapsy D> Inspectian [7], Inquiry (J, and in my apinian 
Vee aos death resulted fram: Natural causes (33, Accident (_], Suicide ([], Homicide [7], Undetermined manner (_] 
S38 
@ see = > CHIEF MEDICAL ExAMINER [L] 
oes eS mp. ASSISTANT meDical examiner 2p, DATE SIGNED 
ees sec i 
essere _ % DEPUTY MEDICAL EXAMINER >] Be dil AY Det 2 oe 
a s 2 g = NAME (Type) ADDRESS{Street, city, tawn, ar county) 
23“ t-. Ae * 
oFeno = 23a. BURIAL, CREMATION, 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County), (State) 
R (Speci . 4 
Bien — | Ate ad, 1963) SimmERS CEMETER: PPALACHIA. VIRGINA 


4. FU YERAL IRECTOI ADDRESS 2g REC'D BY REGISTRAR P 2Sb, REGISTRAR, SIGNAJRE P 
ieee \ dade [lallicg Tedbrna. Fimerel Meme AY Covel Sten brn 23 1968 7 i “6 


= Ol j 5 


YLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH U5889 


zicsie Tost To. DATE OF DEATH 
TZABETH LENGLE nee 


70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married Cy never \ ARRIED[_] 9. COUNTY OF DEATH 
quntry) 
Digi ct af Coli 1. S.A, | woowogy ovr | Mont comer m 


1, DECEASED-NAME 
(Type ar print) 
An 


15-4 leath. ~ 
— 
p29) 
(os) 
og: 


sy 
ai 
within 72 hours ofter death. 


8 
o 
a 
oF g. 10. CITY OR TOWN OF DEATH 11. NAME Or EETTAC CR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
“SS e phe give, net ress) A during most pf warking life, even jf retired.) INDUSTRY 
ae ee, u oma Poe ALAS TNeTo SAN. + Hosp OUrscit 
2 s _ [130. cri pele het (Where deceased ive if instian: beselonce befare . CITY OR TOWN Sh Iwsine city umTs? | 13e. STREET AND NUMBER 
= yf fod issi jon}, STAI 
5 S é wins A aw i Sacre C Say 5g) NOL] [Vi0% Linden Ave, A Linden Ave. Aptior 
~~ e ) 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
€2 
og John GERyolLD LeRENA Tay Lo 
28 ‘Ne WAS pease ve ii Us: ARMED Gt ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wa ‘es, na, ar unknown) If yes give war or dates of service) 
bs) Sie ee HesexTAnL EKEcecen ss. 
a ae 7 
oe 18. | [is. cause oF beam OF DEATH (Enter anly one couse per lin (Enter anly one cause per line for AAC (b), and (c).) TWEEN vat ih eA 


PART |. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (o} LiGPTR Lal pXryptch~™ al Cro 
DUE TO, OR AS A CONSEQUENCE OF i 


Candhiansaittonyathithngove CAG) Au wi 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Git ae @ Oging (CHa - 


PART 2. OTHER SIGNIFICANT/(CO ee CONTRIBUTING TO DEATH BUT NOT RECATED 10 THE Ls DISEASE ORCONDITION GIVEN IN Ha Ka) 
19a. DATEO OF OPERATION ] 19b. CO Giron} GR WITH OP WHICH or ‘ATION WA: Ten: ae AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(CVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medical exominer) P.M. 19 


21d. INJURY OCC 2ie. PLACE OF INJURY ((- HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R-F.D. No. City or Town County Stote 
While Nat while OFFICE BUILDING, ETC 


lot work —_ ot work 


220. | certify thot (I) (this hospital) ottended i Feeord foi EAT gi, “i , 19.24 _, that (I) (we) lost 
saw the deceased alive an. and that in (my) (our) opinian fis accufred on the date and hour and from the 


causes stated obove, (I) (we) (aid) id not) view the body after death. 


pao A 


YX 


= 
2 
= 
s 
= 
fot 
8 
3 
= 
= 


The law requires that the death certificate be executed w' 


Page 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


22b. SIGNATURE ‘2c. DATE SIGNED 


ATTENDING MED, STAFF 

KHAQALU Prrfiafurs WA) overee fi orecror OC) iv, O u./3,/96 

22d. PHYSICIAN'S ‘22e. ADDRESS 
NAME (Type! ‘Diet * ¢ Béed) 1 
YESS 0 otino MO | /¥29 Govicrects (BEd 
Ro BURL liye 7s Nahe apg lg Wd. LOCATION (C ie 
LELILL Lt Oi AEA LL 

vais) | 2 FUNERAL DR “ig oe REC DAY REGISTRAR 2b. REGISTRAR ip aris a 
30M REV. 1/68 JA S/o £4 ag se 


led with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ond in ony event, 


e 3 should be detoched for use os the burial-tronsit permit. 


ii 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 
should be 


MARTLANDL STATE VEFARIMICNE Vr MEAL 


ficate be executed within 24 hours after 4 s 


2id, INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, MOS) 2. LOCATION Street or R.F.D. No. City or Town County Stote 
While > OFFICE BUILDING, ETC 


Nat whil 
fat va at wark 


22a. | certify that (1) (Hris-hespital) atjended the deceased 10) =a ig, to AE, 1D, that (1) (wo} last 
saw the deceased alive an. 19GS_, and tHat in (my) (ous) apinion Die a¢chrred an the date and haur and fram the 
causpsptated abave, (I) ( at) view the bady after death. 


SSG HATURY an ; 
ALTA Hs Lalag Myon 8 Bow 0 ae Lg 
_ nase ie) (TY) HEALS L Mi 200 


a ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$ e 8 cr pe 

\ wed ; CERTIFICATE OF DEATH HHI 
med i ese NAME First ma Lost 2a. DATE OF DEATH db. core 
BWS Type or print) Month Year, x 
35% MY BEL P\// Fm 
= = s a SEX: alice oo RACE a DATE OF BIRT) CHb2 AGE i ca [_ FUNDER 1 YEAR | fF UNDER 24 HRS, 
238 Lo ie) lh dl 
£35 
a 3 samc (Stote or foreign 7b. CITIZEN OF me COUNTRY? 8. MRRIED [EX] NEVER MARRIED] + COUNTY OF DEATH 
£8n 77, v f winoweD [] —_oivorced [] SS) OPAG Md. 
#2ec 10. CITY OR TOM Osea n oe INSHD ITION (If not in hospitol 120. USUAL OCCUPATION ee of work dane — [42b. KIND OF BUSINESS OR 

= 4) 4 give street address) , 9 INDUyp 

eae es Le Chea CZ las CO UAT Apt 
as 5 vat ue aay Rape (Where deceosed lived, if institution: Residence be ul OR TOWN 13d, INSIDE CITY LIMITS? T3e, ee AND — 
= 2 admission) STAI 13b. COUNTY bl. 
5 $ a ZAG ¢ 11/22 ws. WOE] DO < Ore Kenan 
wES y 114. FATHER'S NAME, First Middle ‘ Ya 1S. MOTHER'S MAIDEN NAME First Middle Last 
gee | Ly 4 De 
cs A ZLe, Ht 
= 3 Ss lee WAS DECEASED _ R HS. ARMED ee ‘ 16b, Sat bee NO. 17. INFORMANT Address fire he / 
yo es, nd, oc uaknown' ‘yes gwve wat or dotes of service! 
a= , 56-0 bf | [ple f oat hee (DELAY, CIE ifr tre_ 
€2es Zh 
aas = 
aS — 18. CAUSE OF DEATH (Enter only one couse per Jine for (0), ond (¢).) en by peAT 
os = PART |. DEATH WAS CAUSED BY: YA YA, 4. 
Ses F IMMEDIATE CAUSE (a) d AL ALLA LAV A= 
aad Conditions, if anyfwhich gove 
=3e tise to immediate cause (0), (b}, AY Lat oA an Oe pratt. 
zz s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
zz = eS 2 ) 
a= PART ae SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s Fa y £ 4 "iio a —— Pid y 
a & 196. DATE OF OPERATION | 19b. CONDITION FOR-AWHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED #N CERTIFYING 
S ){s CAUSES OF DEATH? ¥ 
es ALE ves NO a 4 
£ S q2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
2 & | Mor conterutinc (7) cause oF Death HOUR AM. Month Day Year 
=. = (If either, notify medical examiner) PM. 19 
Ss = 
4 
= 
3 
= 


iled with the Stote Dept. of Heolth prior to burial 


i 


30. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23¢, NAME O OF CEMETERY OR CREMATORY ——T73d_ LOCATION (Gh LOCATION 2 tated, Town) (Coun! (State) 
‘MOVAL (Spacif; 
BA Ge) April 26,1968 Cea Suitland Pe G. Co,, Maryland 


24, FUNERAL DIRECTOR ‘ADDRESS Tose PI R BY 8 196 oy § RAR’S SIGNATURE 
VR AIS (4) Qo + 4 ay APR 9 6 I ( 
SMR 8 | POSEN Aid Sone Hh weer) Marl Sona Kk werd 2.2, oer 6 WOO hel 


director, poge 3 should be detoched for use os the burial-tronsit permit. 
uld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 
Page 4 may be retoined by the hospital ar ottending physicion. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v CERTIFICATE OF DEATH 58934 
2b. HOUR 
% yA ij 2g M 
6. AGE (In yeors TF UNDER 74 HRS: 


lost birthdg DAYS [HOUR IN 
YRS. 


9. COUNTY OF DEATH 


ao 

ry 
oo 

> 


the f H 
¥ i 
within 72 fic 
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é 
S &Y 
mel(S ( 
nk 
SS 
_ 
= 
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cw 
Ss 
eS 
pS2 
NS 


1, DECEASED-NAME 


(Type or print) Ki (a) 4 hi Of) 


y 
Pr 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


va f 
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wo NO $C, CAUSES OF DEATH? 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
(POR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{if either, natify medical examiner) P.M. v 
Td. INJURY OCC : AT HOME, FARM, STREET, FACTORY, FD. No. i 
faa UI iis wie ie. PLACE OF INJURY oR he ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_at wark 


220. | certify thot (I) (this hospital) attended the deceosed from Sep.tens 119-55-, tle 20, 196g, that (I) (we) last 
saw the deceosed alive on 19 and that in (my) (our) apinian death accurred on the date and haur and he! the 


After this certificate has been signed by the attending physician and campletely filled in p 


directar, page 3 shauld be detached far use as the buri 
should be fied with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stoted above, (I) (we) (did) (did not) view. the body otter death, 
5S ‘2b. SIGNATUR| ae ge RAG en ae 22. DATE SIGNED 
3 . , 
= Nari fein y, DEGREE PHYS. pieector C) ps O] Apage 2 968 
z } —- Re ADDRES 10620 Georgia Avenue 
& Bed 4 Spasno,_Ma asad 
5 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) (State) 
ES OVAL Spegify 5 I eis 
2 8 j Apaid 24 '68 ourtain View Charleston, West Vir 
eT ITG) 7 
eae aOR: ZC, ia Av 75a. RECD BY REGISTRAR | 25b. ao SIGNATURE 
30M REV. 1/68 . (37 pate BPR 1968 j a Pra 


MARTOCAND STAID VEFARIIMENT Ur ALALIA 


ss ae 1 yer 83 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ve 
C5894 CERTIFICATE OF DEATH 5585 
= is Geo First Middle last 2a. DATE OF pea F 2b. Hi a 
b= lype or print i a it De y 
p S & An Mees MCorRmick| Bra. _¢ heel Ya 
B | ce: nen 16, BUA" VE 1s Bare 


: The law requires that the death certificate be executed within 24 ho 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


To. BIRTHPLACE pore ce foreign | 7b. CITZEN OF me a 8 MARRIED O ae 9. COUNTY OF DEATH 
county 
7 Useee winowen 4 —_owvorcen [] Mo nER Md. 
10. CITY “OR TOWN i vam ll. Wane OF HOSPITAL OR INSTITUTION (If not in Yin hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
1, epee an during mast af warking life, even if retired.) INDUSTRY 
7O PP BAL ousewife 
13c. CITY OR TOWN 134, INSIDE CITY MTS? | ]3e, STREET AND NUMBER. 
Vi Ber res b_| SO MO 1327 BRoAbyooP 


|, and in any eel) within 72 hau: 


Then please remave carban papers. 


/ I. 'S NAM Middle 4 1S. MOTHER'S MAIDEN NAME First Middle lost 
LLiitee- ot leg 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT 7 
Yes, no, orunknown) — | lf yes.givewar or dotes of service) ie eee aid ae Adds (Aeregme Sie, 
& no He (25 Jikéagzsa Lh Ae: 
Oo PPRO 
€ 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) a a mea fo si pt 
= PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a} é YQ fat bk 22 ferntnsnr UF ba 
es AS 14.9 DUE TO, OR AS A CONSEQUENCE OF . 
res Conditions, if any, which gave iy ey Sag) - 
4 E tise to immediate cause (0), (6) Me. Svfeve hoe a = A ed avon Oye 
= £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last hy a. a D ja beta 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


shauld be filed with the State Dept. af Health priar ta burial 


re fe f 

2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 = Yeo no C CAUSES OF DEATH? 

= 

& [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

& | Dor conteipurine (7 cause oF oeATH HOUR A.M. Month Day vu 

& [lf either, notify medicol examiner) P.M. 

=} 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (tt HOME, FARM, STREET, ne 21f. LOCATION Street ar R.F.D. No. City or Town County State 

While (— Not while OFFICE BUILDING, EC 


lat wark ot work ; 

22a. | certify that (!} (this peseigy attended the bam, geno S27 toe Aeg7 19S, that (I) (we) last 
saw the iis a alj 19.6% , and that in (my) (aur) apinian death accurred on the date and ‘hour and fram the 

cause Gist gbo A al (did) (did nat) view the bady after death. 
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22b. SIGNATURI 
‘ATTENDING 


22c, DATE SIGNED. 


e 3 should be detached far use as the bu 


(UW DEGREE HVS. irecror [I 
amy Ze. ADDRESS ; 
ie ae Ot A_kymnpan 172.0.| 2P8CIVFRFEKR EYE, Bier Expy, 7h. 
Fy 230. "BURIAL CREMATION” CREMATION On "| 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City % Town), (coun) ae) 
De Oe santet 4/11/68 Gate of Heaven Silver “pring, Maryland 
ataisia. “pyson Wh OR ier Funeral Home "P51 Rock Fike ey ca 5b, REGISTRARS, SIGNATURE 
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MARTLAND OTAIE VEFARIMENT UF AEALINA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
° ji 2a> 
é 06685 CERTIFICATE OF DEATH ey 
< NN fi ewer First Middle lost 20. DATE OF DEATH 2b. HOUR A 
Ss srs ye OF print! ith 2 
8 5FslV quae Mark Andrew McDonald Apri?! 24 1868 [6:06 m 
5 = 3. SEX 4, RACE S. DATE OF BIRTH 3 ABE nits FUNDER 24 HRS. 
Ss 288 Male White 18 August 1966 | OM es BOO" [| 
wn . > 5 
2 2° 3 To, BIRTHPLACE (Soto forgo [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [F] NeveR MARRIEDE] | 9. COUNTY OF DEATH 
Se al ‘Weginia USA widowed [] __ivorceD [7] Montgomery Md. 
aS 
« #28 10. CITY OR TOWN OF DEATH 11. NAME OF er INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | (2b. KIND OF BUSINESS OR 
= ce ive street oddress) during most of working life, even if retired.) INDUSTRY 
=S 385 “| Bethesda The Clinical Center, NIH ortta oo 
SUS ose 4130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before.’] 13c. CITY OR TOWN 13d. INSIDE ciTY Limits? ]3@. STREET AND NUMBER 
Ss avo 2 fodmission’ 13b, COUNTY B 
2 fs ty tan rince Georg Greenbelt _| "SH NO | 5917 Cherrywood Terrace 
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2 88s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 5 Address 
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= £c2 {e} one ‘ 
= ao oo ee PPO NICE 
S of8 18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (<)) BETWEEN ONSET IND DEA 
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2 sség ‘ DUE TO, OR AS A CONSEQUENCE OF 
=) one — Conditions, if ony, which gove 5 
= £32 ssastatie isi Acute myelogenous leukemia _ months 
€ tise to immediote couse (0), 
= s es 2 stoting the suit Ay DUE TO, OR AS A CONSEQUENCE OF 
S33 wal, } 
BED PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
‘oho an ——— 
pe Tae ) - 
= o 5/2 2 
3 Se = [190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
op ud {js CAUSES OF DEATH? 
=s2e ie Yes [X] no " Yes 
-_ 2 s 
z5 2° & J2io. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Tape 3 | Doecommpsurins (cause oF pears HOUR AM. Month Doy Yeor 
g Ets EJ eon ar OF ma ‘AT HOME, FARM, STREET, a 2If. LOCATION Street or R.F.D. No. City or Town Count; Stote 
i 2 3 While Oo Not while (one BUILDING, ETC. wat 7 
tae jat work —_ ot work : J , i 
zee 220. 4 certify that FA (this haepal ateeieae deceased fg ebruary © , 190 | ta_April 22,1908 _, that (% (we) last 
zinz saw the deceased alive an. Pd. 19 OS , and that in (49) (aur) apinian death accurred an the date and haur and fram the 
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, pa 
shauld be ‘Ned with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 causes stated abave, (& (we) (did) (dst) view the bady after death. 
iS 2b. SIGNATURE 2c. DATE SIGNED 
: ATTENDING MED. STAFF 4 
= Cth d- frm “ta oeortt pare «CD Dette OO pire ED] 24 April 1968 
Z institutes of Health, Bethesda, Nas 
ese | ee Institutes of Health, Bethesda, Md, 
5 = ak 23c, NAME OF CEMETERY QR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
56% REMOVAL (Speci ei 
2° epee -Ab-68 ae Ck Megin Can.| blyestond, lt 
wae ala bi Oo Zy, S 2b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 G Y 2 i, arn oe J 
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m-n 
snd3ta BO 


Item 18. Give Pages 1, 
s Office alang with foy 


necessary, please execute the certificate, writing the word “pending” in penc 
the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner 


TO oeeury MBicat EXAMINER: This certificate should be executed within 24 hours after seo D,, delay is 
5 may be retained for your files. 


DUR LA Olive Hashing on a) C 
24. FUNERAL DIRECTOR ADDRESS, 28a. REC'D BY REGISTRAt F25b. REGISTRAR S SI Son, 
—" r x 2 ‘ bw APR 24.196 j 
was, | FRANC OLLINS 3821 14th. ST. NW. oc APR 24 1998 _/ a7 mt 


MARTLAND STATE VEFARIMEND UF NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a neh 7 5 E 
nd, Got 
058396 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Jone 
T. ee tug First gsi lost 20. DATE KNOWN§@E Month Day —Yeor__|2b, HOUR 
ar Print 
Lda George Duell Ne Fikes 4 22 1668] 62458 
3. SEX 4, RACE 5. DATE OF BIRTH 6. oe {in Si OE Te OEE eH 2. DATE PRONOUNCED DEAD 2d. HOUR 
a 
nate | White | 9/23/00 | B7"w/™™| TPT] ee of Be 
E To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED EX]NEVER MARRIED [_] | 9 COUNTY OF DEATH 
= , county). sh Dee USA wioowed [J —bivorceD -] | Montgomery Nd. 
2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
a 
‘2 Silver Spre. Ma. give feiyGross Hos. of SSMd. ne ee working uisaeven if retired.) | INDUSTRY 
= a 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] Iz. CITY OR TOWN Ta INSIDE CY UMTS?” [T3e. STREET AND NUMB 
3 § cdmissign). STAM ong Nab. (QUITE omer: BS Md. Ys Geto] | 504 Leighton Ave. 
2 4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= aN George Henry Mc Duell Julia Agnes Leahy 
S 2 Ny Tho, WAS DECEASED EVERINUS. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
aS ee ge | Wwoewraimclewe) 17718-4405 Ipr.Robert E Mc Cullough 5903 Conn. Ave. CC Md 
2n A Ml Dao SS ee 
= = 4 18. CAUSE OF DEATH, [ae ath ne cute pe line for {0}, (B). and (¢)) ’ ; : 1 ire wc es eae 
€ EN ‘S a IMMEDIATE CAUSE (o) EECPtic ulcer with massive intrag astric 
ier ee DUE TO, OR AS A CONSEQUENCE OF 
Bee NS endtions Uae hemorrhage 
s = . rise to immediate cause (0), (b) 
an ee, stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 <@ last. 
ENS en ) 
sae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
et | ee 
= WVele 
Be NS 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4 5 | ye WAS PERFORMED? D4 wo 
PEI & [21a EXTERNAL CAUSE Was 2b. TIME OF INJURY Manth, Day, Year 2c, HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, ttem 18.) 
S = Wea | Primary [or contrigutinc HOUR A.M, 
2S YS Lust ordeatn PM, 9 
ee S ] = [2ld. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 2If, LOCATION Street or R.F.D. Na, City or Tawn County State 
» & WAKE yor Wate factary, office building, etc.) 
25h at wore L] at wore 
e z : 22a. | certify that | taak charge af the remains describe: ; x ian BE), Inquiry Bg, and in my apinian 
ca ¥ Suicide [], Homicide (J, Undetermined manner 
ee CHIEF MEDICAL EXAMINER — [7] 
S y 
z IN senaturt_£C Mo, ASSISTANT meDicaL Examiner [) 22b- DATE SIGNED 
we ; DEPUTY MEDJSAL EXAMINER 
wo EXAMINER'S y & 
SEQ | wat EZ DEW FL Dd na] 
3 
o= 73o. BURIAL, CREMATION, Bb. DATE 23 NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
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en please remove corbon papers. Poge d 
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director, poge 3 should be detached for use os the b 


TO FUNERAL DIRECTOR: After this certificote has been si 


VRAIS (4) 
30M REV. 1/68 


MARTLAND STAIC UEPARIMEN! UF HEALIN 


in ‘ A DIVISION OF VITAL RECORDS, ceri RESTON STREET, BALTIMORE, MARYLAND 21201 ate 
G89 enc ATE OF DEATH d4) 
1. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2. HOUR 
EE eee Mott MCINTOSH APR Mh tas 68 ThSA w 
#13. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yess UF UNDER 24 HS, 
rev. 52900 SP LDL 
To, BIRTHPLACE (Stote or foreign 8. MARRIED [29 NEVER MARRIED[-] | COUNTY OF DEATH 
country) 4 
Missouri USA wioweo [] —_vivorceo Montgomery Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 12a. USUAL OCCUPATION (Kind of work dane] 12b. KIND OF BUSINESS OR 
) give petra) Hospital during gapieet working life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence befare J 13c. CITY OR TOWN ad. INsiDe ciTy Limits? | 13e. STREET AND NUMBER 
» Jodmissian} STATES rs eed 13b. COUNTY Vaeurie Ys} NO 606 John Marshall Drive,N.E. 
14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Gilbert McIntosh 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. JI. INFORMANT Drive, Vienna Address WVarginia 
Aha AI BA ph sys Ties 01 0502 | Mrs. Nellie M. McIntosh, 606 John Marshall 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {¢).) BETWEEN ONSET ho aos 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ony, whch gave py GLOMERULONEPHRITIS (ETIOLOGY UNKNOWN) 


tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ()_ ELLIS Type IT Glome onephriti Probable 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


zl v4 

= DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES Nol] CAUSES OF DEATH? s 

& 

© [210, ACCIDENT WAS UNDERLYING = 121b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

= | [lor conrepurinc (cause OF DEATH HOUR A.M. Month Day Year 

5 [lit either, notify medical examiner) M. 19 

=} 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, een) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
OFFICE BUILDING, ETC. 


While -— Not while 
at, work ot wark O 


22a. 1 certify that (i (this haspital) ottend if deceosed fram_Mar. , 968, to_Apr. 25, 19_65__, that §t) (we) lost 
saw the deceased alive an. ‘A re A Oe" and thot Ee (our) opinian death accurred an the date and haur and fram the 
couses stated above, & (we) (did) (cichaxt) view the body after death. 


Db. SIGNATURE ; 
Z hens & Bee 


22d. FANS CS. CRUMMY, M. 


Tic. DATE SIGHED 
), DEGREE PHYs. os. GdlApril 25, 1968 
Te, ADDRESS 


Naval Hospital, Bethesda, Maryland 


23d. LDCATIDN (City or Tawn) (County) (State) 
Arlington, Virginia 
Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
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N ATTENDING MED. STAFF 
OO oiector O 
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= 1 yt 8 g 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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TFUNDER | YEAR | IF UNDER 24 HRS. 


MONTHS | OAYS [HOURS | MIN. 
YRS. 


6 AGE (In fied 
last_birthdoy) 


= < To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © aRieD Bf NeveR MARRIED] |? COUNTY OF DEATH 
Se county) ; i . 
eXS re White ee winoweo [-]__oivorceo ] Mont panei) ; 
= RE 10. CITY OR TOWN OF DEATH 11. NAME Cel a INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dohe 12b. KIND OF BUSINESS OR 
s give street oddress) = during most of warking life, even if retired.) INDUSTRY 
aS 0\ eng. Peat { i de thes pi fix etired D.C Tron sil 
Ke ey REDE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE city Limits? | 13e, STREET AND NUMBER 
Jadmissian| |ATE 13b. COUNTY 2 . 
/. / y CO WSC NOD) VE / Seneco Ay X/27 Bofesv md 


14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 


Teseph as Meek k Andexysos 


Ta, WS DECEASED VERN ES: ARNED FORGES? 16, SOCALSECURTY WO FORWANT i ¢ fades 
Yes,, r unknawn} yes give war ar dates af service) 
eee eee LB LO-L8/7 | Phe cart wo\\e_ 


18. CAUSE OF DEATH (Enter only one cause per ling-for (a), {b), ond (c}, ! 
PART |. DEATH WAS CAUSED BY: fe . p 
_ IMMEDIATE CAUSE (a) of) 9 Fe dL Bh ALM NA f ZL Zy7? Oo Lin Els 4 nN 


DUE TO, OR AS A CONSEQUENCE OF 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND_OEATH, 


Then please remave carba 


Conditions, if any, which gove b 
tise to immediate couse (0), (b}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


crematian, or removal, and in any event, withi 
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Bees causes stated above, (I) (we) (did) (di iew the bady after death. 
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aa esoxv 6 SeSSSS=—======L_=_=_=_=_—_—=__==_==SS——S: 
2 > 5 2 iS 23a. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County) (State) 
e=o% Bik palysredty 4/8/68 Parklawn Rockville, Maryland 


ae) 


veatiop” 124 ei DIRECTOR 2 ADDR lok Y, fo) B= ee ae RURR) 
YY = K J 
ee PIP ads) MEP LCALA / Oi ZALA A WME et aft 6 I 4 ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


er death. 


’ 


ransit permit. then please remave carban papas. 


After this certificate has been signed by the attending physician and campletely filled /in 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE VerARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gb é99 CERTIFICATE OF DEATH 58K) 


ik ee “NAME Middle 2a. DATE OF DEATH 2b. OUR 

(Type or print) 2 py Bo 
3 16K Gm 

[_iF UNDER T'YEAR | IF UNDER 24 HRS, 


AS 
3. SEX 4. RACE Z 
HS: MIN 
2 De Sl oe ae 
To. BIRTHPLACE (Stote or forejgn | 7b. CITIZEN OF oO aye t 9 COUNTY OF DEATH 
an Ne MARRIED epriee MARRIED) - 
ALA. OLK WIDOWED DIVORCED Do niagomeLl i 


_}10. CITY OR TOWN OF DEATH IL. Te 2 joe INSTITUTION , not in hospital 12a. USUAL OCCUPATION (Kind of w6fk done 12b/KIND OF BUSINESS OR 
aay | give street oddress) [during peat orking life, even if retired INDUSTRY 2 
oo KO>pP. ‘Red 2000 Conwelescast Home 


a_i Tad. WOIDE GY UMTS? [13e, STREET AND NUMBER 


wt Ol | 57/S—AWon Aw. Sud 


14, FATHER'S NAME Middle Lost Cuitone MAIDEN NAME First Middle Lost 
EL Me gees IT aaa 
Lea ae Mails EET OER Pe Hat, peceAa Wire ; Address a 
WARS ELSIE eyoves -A LP (ag ase 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and («)) % BETWEEN OSE AND DEATH 
Te Ope Pace 


F é - DUE TO, OR AS A CONSEQUENCE OF < > 
Conditions, if ony, which gove (b) BEE LEAVE £9) G he Cae Lf 7 Y .+ 


rise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Btkos a aa @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= jig 

3 19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? = ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 2 CAUSES OF DEATH? 

= vs] =O) 

SS P2lq. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 

3 [oor comtrisutinc [7] cAust oF peaTH HOUR f a Manth Day vat 

& Hilf either, notify medicol exominer) 

Ea bir) INJURY OCC ‘Die. PLACE OF aa ‘al HOME, FARM, STREET, no} 2if. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while FICE BUNLDING, ETC. 


lat rel ot work 


22a. | certify that (I) (this haspital) att lpi the deceased fram V9 an 2-5, \9S—, that (I) (we) last 
saw the deceased alive an. 19 >, and Retin in (my) feur}opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did)-{did-net} view the bady after death. 


2b. SIGNATURE 22c DAT SIGNED 


Bivencon tf Pf MY) SEO" Nie OE OL A/ 23 EO 
22d. PHYSICIAN'S = ‘22e., ADDRE! 
NAME (Type) Co. Lec NAD Gc LP ri is GHAscille Pe. aie ye 


BURIAL, CREMATION, | 23b. DATE Dic. NAME OF CEMETERY OR-GREMATORT 23d. LOCATION (City or Tawn) (County) (State) 
att reat 24-68 | KENSICO Cenensty peu) Peri 
mw. 
: d 


INERAL DIRECTOR ADDRESS Sa. RECDYBY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ee BL01- LEK Ms DATE poring Jug 


fasadeath | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurg a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMENT Ur HEALING 


Uo g U 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 :, 
CERTIFICATE OF DEATH 
x lL Taser’ mh First Middle Lost 2o. DATE OF DEATH 2b. on 
Ene ‘ype or print] /}) e. 4S en ”) . 1, JPe8 
oo 
5 35 4 RAE s a OF BIRTH, hi - o, [iF unoen | Year Tt Le PAHS. 
gs ea h ite / bist he DAYS | HOURS [Ain 
282 [Female [White rch 9/90) VB 
= mi 3 era E a or foreign 7b. MSH COUNTRY? 8. MARRIED Da Never MARRIED] 9. COUNT yy aan TO ee 
= oN WIDOWED [_] DIVORCED Wi Rk 
Sek Li AD id. 
2 BE 10. CTY OR oe ‘OF DEAT 11. NAME OF ee OR SOE i not i in hospitol 120. USUAL LO! wa of work done 12b. KIND OF BUSINESS OR 
ay ee pivg street Addre u during most of working life, even if retired.} INDUSTRY 
33: /Jakomd ‘ark asi 9 FOSp 
BSE ls ust ee (Where deceosed lived, if institution: Residene before gid, INSIDE CITY LIMITS? ] 138, CHE NUMBER 
are  Todmission’ ATE, i 
ees /> Mar ves} No] He ne. 
52 V, AAS Ms AE ES aE Bk 2 PEN, 
ow E = 14, FATHER’S NAME Airst E Lost 1S. MOTHER'S MAIDEN NAME first ie 
Sao } 
are : 
aes ITAWES |: COLE Lad |, Deitz 
23s 16a. WAS DECERSED EVER AS, ARMED. = : Qi SOCIAL s_Ih3 ORMANT t Address 
a5 Spat Mies ase HA 
£<3 NO d 23.0- 33| Hosp tal Records bpoCarvell Ve, 
ae E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond cb p BETWEEN OISEL AND MEA 
ge PART |. DEATH WAS CAUSED BY: ies 
SES : IMMEDIATE CAUSE (o} Gy Cty Syn a terh C 
cS sé / . ‘ DUE TO, OR AS A,CONSEQUENCE OF = | ) Z 4 
£=5 Conditions, if ony, which gove (bh a@rcinamea fe) ee, avs Mmoratns 
ce tise to immediate cause (0), 7 
ze $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eS last. } 
2. — 
a5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Tie. DATE OF OPERATION 1. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g : CAUSES OF DEATH? 
S32 |. Laneumdbdaminel ac ME LEE 


20. ACCIDENT WAS UNDERLYIN b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(COR CONTRIBUTING [[] CAUSE OF OEATH HOUR ite Month Doy Me 

{If either, notify medicol exominer) 

2d. INJURY OCCURRED | 2le. PLACE OF Soh a HOME, FARM, STREET, te 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while) it a PKS 

jot work —_ of cae 


220. | certify tha: Voge beg otten: ed th er i m2 = 719 ox, ig Se 7 ae) (2x, thar (I) {we) last 
saw the deceased aliye.a ; and thot i (my) four) apinion deoth occurred on the dote ond ‘hour ond from the 
cause: s-fateg abave ‘i Lwe) (did) (did not)view the is after deoth. 


MEDICAL CERTIFICATION 


AL ATTENDING MED. STAFE ig ae 
ok pT: ON LIZBMA PHYS. pirecror C] pays, OO —fO = 
22d. PHYSICIAN'S 22e. ADDRESS 2 
NAME (Type) Ro ber fi. Ky, a Li¢o Sau Sprivs yi Baucus ville Wd. 
BURIAL, CREMATION, | 23b. DATE — 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
BYP Ba Sbecity) 4/12/68 __\ \| Mount Oli vet Cone tery Frederick-Frederick—Maryland 
VR AIS (4) 24, FUNERAL DIRECTOR % i - x I 'D. ate * folioxbag 


30M REV. 1/68 cr Exch caus Sow 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bi 


ip 


‘ . 


MARYLAND STATE DEPARTMENT OF HEALTH 
— I aie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CSS0& 


cor 
904 
DEATH Jd TN 
FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF 
- . HOUR 
HEALTH DEPE/) [7 veceastoxane First Middle lost 2a AEE To eo a a ie 
vee 37 (Type or Print) HENRY JOHN MILLER ofath MATEO] APR. 25 1968) =e R 
o = AGE 2c. DATE PRONOUNCED DEAD .,HOUR 
Beans se ie 5 Bit 2, i Pegs [eons] — ons Per Tm | toon 4 toy 25 8 12/1, 
s2 
225 FF ume | ute pti ea 
= = 
Slee 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] } 9. COUNTY OF DEATH 
e A Spa ag hngton D UsSeAs ee) oe T2b, KIND OF BUSINESS OR e 
=>. 5 “Cy N TITUTION (If not in hospitol ]¥20. USUAL OCCUPATION (Kind of work done | 12b. 
cS |) es _]10. CITY OR TOWN OF DEATH ni fie OF ee OR INSTITUTION (If not in hospi during puostat working life, even if retired.) INDUSTRY 
35: 2 C7 over WoNT¢aieRY General Hosp. { 
36 = = < 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN ji el hee, Chae Abia 
2 2 3 / odmission) STATE aRy. AND 13b. COUNTY MONTGOMERY] GAITHERSBG YES I O ; 
2 eg 2B / Jia FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First ; Middle Lost 
£26 2% Henry aA MILLER Martha Elizabeth Upton 
ig ral 
a i s & 2 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
2 2 a 8 (Yes, neo) age nr tect) 0 6498 MEDI CAL RECORDS 
Be g 2k ES Po ime "APPROXIMATE INTERVAL 
Go ae Ss 1B. CAUSE OF DEATH (Enter only ae couse per line foro), {b), a Co YJ YZ - j_serwtin ‘ONSET AND DEATH. 
2:5 ££ PART |. DEATH WAS CAUSED BY: , 
ges ES IMMEDIATE CAUSE (0) LLMAAAEL A Ldyth Hip ri 
SEs * =) 
pee “Lf | DUE TO, OR AS-A CONSEQUENCE OF “7 y aay Dee 
S LA 
a a5 a 3 Conditions, if ony, which gove A - Yevto-tte /) z. od eo 
Sweee = & tise to immediote couse {0}, on 
2 g =, 3 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sais .s best. (eee oe eee 3 Se) eee 
2s = se PART 2. OTHER SJGNIFICANT COWDITIONS £8 preeie5 TO DEATH BUT,NOT, RELATED 1) HE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 
Soe vw © 
2D o- Co 
feu See Tees ar {¥o, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION” 20. AUTOPSY? 
ge en toa PP) WAS PERFORMED? wM wo 
on la ea le = aN 
= 23 = Ss & [2i0. EXTERNAL CAUSE WAS qc 2b. eee Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
22 is z ie SI R CONTRIBUTING IM. 
= ice cee 2 |_cuse ord PM. 9 ; 
Zod eae 3 [avd NUR OCCURRED —]7Ne, PLACE OF INR (ar ma form, street, 21f. LOCATION Streed or RD. No. City or Town County Stote 
=e iS ps foctory, office building, et. 
g2p88® — i Inqui d it inian 
Se eee 3S 22a. | certify that | taok charge of the femeite described atove, heldan Autops Inspectian a rou and in my apin 
s $ 5y 5 2 death resulted ‘ant: p Y Suicide (1), Hdmicide [], Undetermined manner 
G g2Se 2 CHIEF MEDICAL EXAMINER os 
me eos AC TAL ASSISTANT MEDICAL EXAMINE 22b, DATE SIGNED 
PSs awe MD. 
~ = SIGNATURE, 
5Esse > raanERS D DICE ps 
Bes sse NAME (Type) BELDEN R, REAP, M.D, : or cody) 
o 225 of 1 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
i= = REMOVAL (Specify) F a : “ x 
j a ans. A E 
zl as oe ADDRESS 25b, REGISTRAR’S SIGNATURE 
VR AISME (5} Ke 
YOM REV, 1/68 fan 


oll Mee 
t, 


= 


aurs after death. 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANU STATE DEFARIMEN) UF REALIA 


1 es sos = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fies CERTIFICATE OF DEATH 9905 
Neg T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
S25 (Type ar print) Manth P 
op Ss Marjorie Arlene Mock as 3:01n 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS, 
F 1 rf last birthday) Se lice IN. 
a emale White is} YRS, 
a ie Ta. anes (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GE] NEVER MARRIED[] | 9% COUNTY OF DEATH 
se Kansas USA WIDOWED [7] _ DIVORCED [] Montgomer Md. 
= 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR WSTHUTION((f natn Fase) [20. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= ive street address) | during mast af warking life, even if retired.) INDUSTRY 
25> Bethesda The Clinical Genter, NIH Housewite None 
7) Ss =e 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence bef f¥3c. CITY OR TOWN 1d. INSIDE CITY UMITS? ]13e, STREET AND NUMBER 
Beg /S pss land 1 COWNTont Rockville | SG "0 | 11101 Ralston Road 
o } 
a = 2 / VTA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
oe Charles Hornbaker Mabel Logan 
S85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. 7. NFORMANT The Medical Record Address 
no Yes, no, ar unknawn’ {IF yes give war or dates of service) 7 ee 
a £0, ) 
Eos fo The Clinical Genter, NIH, Bethesda, Maryland 
= o + ee, zs e% * ry PRO 
pee 1. CAUSE OF DEATH ner nly ne couse pre for (), (ond (2) Infectious hepatitis with post- AEE CSET MD DEAT 
=e PART 1. DEATH WAS CAUSED BY: 5 " ‘ ” 
ge 5 IMMEDIATE CAusE (o) NECrotic cirrhosis of liver i month 
SEs DUE TO, OR AS A CONSEQUENCE OF 
£226 Conditions, if any, which gave p Gastric ulceration 1 _week 
me & rise ta immediate cause (a), 
Zee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF i 
ee kt. DOaW «gProbable bronchopneumonia 1-2 days 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


[Door CONTRIBUTING [[] CAUSE OF OFATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) P.M. 


19 
ald. INJURY OCCURRED | 2le. PLACE OF INJURY (At HOME FARM, SRE FACTORT.)/ 214. LOCATION Street er RED. Na City or Town County State 
While oO Nat wt OFFICE BUILDING, ETC. 
fat work —_at wark. 


22a. 1 certify that Q) (this haspital) attended the deceased from_e/ March , 1906, to_2 April 19 68, that (} (we) last 
saw the deceased alive an. 19 QS | and that in (sy) (aur) opinian deoth occurred on the date and hour and from the 


z|_Cerebral edema 1-2 days 
i= |190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= ’ YES &&] NO [J ; Yes 

/ |S [2la. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Ss 
s 
= 


After this certificate has been si 
je 3 shauld be detached far use as the b 
_~shauld be filed with the State Dept. af Health priar ta buri 


E causes stated above At) (we) (did) ) view the body after deoth. 
5 “iv; %, ATTENDING MED STARE BaD 
= A 2 DEGREE PHYS. C1 pitcror OO pas HO} April 2, 1968 
zac A ARTS Re ADORSThe Clinical Center, National 
222 , NANE(YPe) Michael Emmer, M. D. [Institutes of Health, Bethesda, Maryland 
5 3 ; 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
eee B-2868eBiripl 4-4-68 | Culpepper Natl Cem lpepper, Virginia 

ae 24, FUNERAL DIRECTOR ADDRESS 7a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

somnev.ives [ROBERT A. PUMPHREY, Bethesda, Maryland | pa _ 49 fetorlty hand 


cs MARTLAND STALE DEPARTMENT UF MEAL 
1 GE GOR _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oy ae 
4 CERTIFICATE OF DEATH 900 
1. DECEASED-NAME Middle lost 20. DATE OF DEATH 2%. HOUR 
Uyesrorteay JOHN WAY NE MONTGOMERY APRIL Month 45 Poy Gale 17 240A 


3. SEX 5, DATE OF BIRTH 6 AGE fy ars TF UNDER 74 HRS. 
itthday) MONTHS | DAYS | HOURS [MIN 
MALE APRIL 15, 1968 polar ft lps 2 


f 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BARRED [] NEVER MARRIEDTX] [9 COUNTY OF DEATH 
county) MARYLAND Use A wiooweo [] _ivorceo [] MON TGONME RY ‘ai 


eg 

me 

72 a! 

23 , 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae LG OLNEY WONT Co ER Y GEN, HOSPITAL during most of working life, even if retired.) INDUSTRY 

oo 

=] s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMVTS? | 13e, STREET AND NUMBER 

Fe Jodmission) STATE MARYLAND | 136 COUNTY MONTGOM, |SILVERSPRG. | YisK] NoC] 9903 GARDINER AVENUE 

s ; 

~o @ 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

5 z FRAZIER No MONTGOMERY ELIZABETH BLANCHE REDMOND 
sa 

he) To. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

oa Yes, ag grunkrown) (I yes give wor or dates of service) MEDICAL RECORDS 

a5 


th 


d with the State Dept. of Heolth prior to buriol, cremation, or removal, andin any event, within 72 hours after deoth. 


18. CAUSE OF DEATH (Enter only one couse per line forT@h, (6), ond (¢ 3 Ss \) TW ORT 4 Dea 
PART |, DEATH WAS CAUSED BY: s K= 
py, IMMEDIATE CAUSE (0 KS = Fo Apans 
7 ( 


/ y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gave AN 


ise to immediote couse (0), (6), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Bt (©) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SC NOR CAUSES OF DEATH? 
fs 


2¥0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Erfter noture of injury in Port | or Port 2, Item 18.) 
(CUOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 


2id. INJURY OCCURRED | 2 le, PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While (> Not while OFFICE BUNDING, ETC. 


jot work — _ ot work ) 
22a. | certify that (I) (this hospital) ottend(d the deceased rant LS, IRN, ta Pg , that (I) (e) last 
saw the deceased alive af 2 194\_, and that jn (my) aur) apinian death accurred an the date and haur and fram the 


The low requires that the deoth certificote be executed within 24 hoi 


z 
s 
2 
3 
& 
5 
S 
3 
= 


After this certificate has been signed by the attendin: 


je 3 should be detoched for use os the buriol-tronsit permit. 


Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 causes stated abave, (I) (ad) (did) (dims) view the bady after death. 
72. SIGNATURE we ~ i 
re MZ hw WD ATTENDING yy MED. oO TA A : 9 
So8 ; WY) DEGREE PHYS. LI irector PHYS. RS 
a 3s 22d, PHYSICIAN'S Te. ADDRESS 
fea NAME (ype) CHARLES H. LIGQ MEDICAL CENTER, SANDY SPRG., MDs 
ysz eS 
5 ge %o. BURIAL, CREMATION, — | 23b. DATE 734, NAME OF CEMETERY OR CREMATORY - Bd. LOCATION (City or Town) (County) (Stote) 
x= ‘if 3 4 
oe Q REMOVAL (Specify) “ar A pithinten ko Payee 
vans igh) | FUNERAL DIRECTOR ADDRESS 750, BR Bs) p) 25. RETR Fase p 
3 30M REV. 1/68 S) DATE y 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The-law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a 5 9 0 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
es s way 
‘ “ ° CERTIFICATE OF DEATH oerws 
1 Sas | i Middle 2a, DATE OF DEATH ‘ Fe 2. HOUR 
a) ‘Type or print si A lonth Yeor sO 
Ee a Ailbe Apri & “pM 
3 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (i jeors —[_IFUNOERT YEAR _[ iF UNDER 24 Hs 
it birtl MONTHS | OAYS MIN 
Sie Male hite Tale OS TALE | Oe sna amelie 
a 3 fe EE (Stote or foreign | 7b. ma OF WHAT COUNTRY? & waepieo [7] Never MARRIED] | COUNTY i DEATH ’ 
< 
oN Pp. Cc mer WIDOWED DIVORCED Pi ontgomer ounty. ma. 
a : ei 
2 Eas 10. CITY OR TOWN OF DEATH Th, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of Work done 12. KIND OF BUSINESYOR 
= ss = 0 give street oddress) = duging most of warking life, evep if retired.) USTRY, 
= Akon Y ashington AH. 4 os Pp. aan ra Ne4ne. 
a i fir) AI AS 
= Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residaldce before |13c_CITY OR TOWN.» 13d. INsIDE ciTy Cimits? | 13e. STREET AND NUMBER 
5 “US i 2 , 
2S Sj Podmission) STATE Nd. 13b. COUNTY (YI 4S; ]Y¥ey Spr Yst—OT] /3 y os 2 ARS 
Cai oo | [Se SA a | a mm ey [Scales (Se ad Poe Fc Dee Hf 
ee Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bao | g 
s / 4 
25s o0re XY Bertha i ey nelds 
B8s 7 Yi6>. SOCIAL SECURITY NO._T17. INFORMANT; Ge a3 ‘s_ chavt adress 
geo ; ‘ 
2a6 S77=10-0024 My. Fran core 133 Ritchie Ave 
Ee — ji T 7 ‘APPRORIMATE INTERVAL 
Ge 18. CAUSE OF DEATH (Enter only ane cause per line far {0), {b}, ond (ch) Seely, Loa aah A > |__ BETWEEN ONSET ANO.OEATH 
s.. PART |. DEATH WAS CAUSED BY: 
Be ; IMMEDIATE CAUSE (0) Acute myocardial infarction 6 days 
Ss IO 1 DUE TO, OR AS A CONSEQUENCE OF 
2s Conditions, if ony, which gave o) Arteriosclerotic heart disease ears 
Te. tise ta immediote couse (0), 
Fe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3s st. YOO () 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Bronchopneumonia and cirrhosis of the liver. 


S 
> 
a 
= 
£ 
5 
= 
oe 
3S 
5 
2 
BE 
2-2 
225 
see S 
3 aw & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Se Ss . CAUSES OF DEATH? 
Bee = >< 
= a 
2°33 & [71a ACCIDENT WAS UNDERLYING | 2Ib. TIME OF INJURY Tie HOW INJURY OCCORRED (Enter nature af injury in Port | ar Part 2, tem 18) 
#xe= = | COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
Eus 1h enn tify medicol exominer) P.M, 19 
= o1S) 38 either, notify medico!_exominer] aM. 
ted 2 ef = | 21d. INJURY OCCURRE ‘2Ne. PLACE OF INSURY (etcerperres res FACIORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
“ss , 
=> 
ce ;, 7 " ra = 
S28 22a. | certify that {this hospitol) attended the deceosed from 4e.9 © _, 1967, tas , 196g" _, that (I) je last 
<5, saw the deceased alive on_& ‘ Ce 19 &7 , and thot in (my) (our) opinian death occurred on the date and hour and fram the 
ese couses stated obove, (I) (we) (ditt) (did nat) view the body ofter death. 
este 7 
Ss 22b. SIGNATURE 22. DATE SIGNED 
ga Oe i ce : ATTENDING MED. STAFF Gane [2 1 IbP 
ie 7 ps : DEGREE PHYS. pieecror CO ps, Dee 72, « 
a SS 22d. PHYSICIAN'S > ge og 7 Tees Qe. ADDRESS //a4 S 4A S7 
ey nane(iype) G EE UL Copper Shek SORMG SUA Y Ltn 
wso 
Sys a. BURIAL CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (State) 
Ss REMOVAL (Spgcify) 
2 A BuraGe Lt Meats fY 
24. FUNERAL DIRECTOR 7 dl : 
VR A15 (4) o ¢ F 
someev. ve | Werner €, P ied; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARYLAND STATE DEPARTMENT OF HEALTH 


: ot 90% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 90% 
\ Log? CERTIFICATE OF DEATH 
< i pe First Middle Lost 20. DATE OF DEATH J ’ 2. HOUR 
ria OF print! " Mant! Ye 
ges a Raymond Atkinson MOORE April "1968 _|8e5a 4 
as 3. SEX 4 RACE S. DATE OF BIRTH ee AGE as IF UNDER 24 HRS. 
— last birthday] ‘MONTHS: IN 
J2E: Male Caucasian 2h June 191) Bes eal 
a. 3 TS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
= sn Xas USA WIDOWED] —_ DIVORCED [_] Montgomery Md. 
22s 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
pee give street address duging most af working life, even if retired.) INDUSTRY 
2s Bethesda aval tos pital, Bethesdal US"S." Navy 
x s 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare/ | 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13@, STREET AND NUMBER 
& e@ Sf 2 [edmission) STATE 13b. COUNTY Mexandria | SU “GO 823 Empress Court 
mee ) 714. FATHER'S NAME First Middle La! 1S. MOTHER'S MAIDEN NAME First Middle lost 
Se William Elbert Moore Stella L. Atkinson 
23 
23 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
38 ‘ot Are gateon app it m4 oa Virginia Beach Virginia 
3 1938-19 sg Miss Moore Pa e Q 
bt i PPROXIMATE INTERVI 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).) BETWEEN ONSET_AND_DEATH 
PART DEATH Was IE Cause (a) BLONCHiogenic carcinoma of the right upper lobe 
/ / DUE TO, OR AS A Consequence of OF the lung with multiple metastasis 
Conditions, if any, which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee ees 


\ 
= | 
ee) \ * | 
quires thot the deoth certificote be executed within 24 huts aftéx deoth: 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


199, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES no CAUSES OF DEATH? 
‘2\c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 
(CVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natity medical examiner) P.M. 19 


le. PLACE OF INJURY (3 HOME, FARM, STREET, Ca) 2If. LOCATION Street ar 8.F.D. Na. Gity ar Town County State 
OFFICE BUILDING, ETC. 


220. | certify that (# (this haspital) attended the deceased fram__Jan,_3 _, 19_63., to_April 7, 1968, that §) (we) last 
saw the deceased alive ote , and that in (£494 (our) opinion deoth occurred on the date ond hour and from the 
causes stated above, ( (we) (did) (ch iew the body ofter death. 
22b. SIGNATURE. iY f 4 22c. DATE SIGNED 
Hida Hil, ocoee MOM OMe O SAE Glapria 8, 1968 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYPe) Mitchell Mills, M.D. Naval Hospita Bethesda, Maryland 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 
REND ALSpety) Apr. 10,1968 Arlington National Arlington, Virginia 
urch LFUneT ase re 25b._ REGISTRARS SIGNATURE q 


p 
i "7d -@ 


After this certificate hos been signed by the ottendini 
MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use as the burial-transit permit. 


should be Aled with the State Dept. of Health priar to burial, cremation, or removal, ond in any event, 


VR AIS (4) 
30M REV. 1/68 


\ > 


The law requires that the death certificate be executed within 24 hours after dedth. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 gss06 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
, CERTIFICATE OF DEATH 10909 
sais 1. DECEASED-NAME First ot Lost 2a. DATE OF DEATH 2b, HOUR 
ge 3 (Type or print) Raymond Moore Magnth ot) 6g 2: Sy 
2S 3. SEX 4. RACE 5. Ey ‘OF BIRTH 6. AGE (In years eee [_iFUNDER 1 YEAR] iF UNDER 24 HRS 
Ors 


filled i 


permit. Then please remave carban papg 


rematian, ar remaval, and in any event, within 7p 
KS 


1p. Fe (Stote or foreign | 7b. ‘Te OF WHAT COUNTRY? 8. MARRIED L2 NEVER MARRIED] | % COUNTY OF DEATH 
7 ashington D.C.| WIDOWED} _ DIVORCED = Montgomery an 
110/ civ OR TOWY OF DEATH e Te ihe, em OCCUPATION {Kind of work done 12 KIND OF USINESS PR 
* ie eof won ir 
Sil. Spreg. iy uploecaee lawerad Do 2 AMIEL IE 
L , if institution: Resi Tit CITY OR TOWN 13d, INSIDE CTY LIMITS? | 13¢, STREET AND NUMBER 
Sil.Sprg. | SG 0 | 13801 New Hampshire Ave. 
JS TMCFATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First _ Middle Last 


/ William Moore Nora By Ryan 
16a. WAS DECEASED EVER fie ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yemmaruninown) [ae rce | 23-40-9654 [wife Pauline 13801 New Hampphire Ave. 


| Tis. CAUSE OF DEATH (Enter anly one cause per lipeyfor (g apt, ord (3) Vy en Dwg AND DEAD 

PART |. DEATH WAS CAUSED BY: ; , Ty PA 

f IMMEDIATE CAUSE (0) CitinadaH, LAA Atrd 
o ¢ DUE TO, OR AS A CONSEQUENCE OF y, 

Conditions, if any, which gave (b) 


tise ta immediate cause (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lst. ‘a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


be 


Transit 


= 2 A 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ms CAUSES OF DEATH? 

= YesPS NOT] 

3 [210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 1B.) 

& | Lobe contrieutinc (7) cause DF DEATH HOUR AM. Month Doy ue 

rt {If eithes, notify medicol examiner) M. 

= [J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, Har] 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
While — Not while OFFICE BUILDING, ETC, 


fot work —_at work 


220. | certify that (I) (this haspital) attended the deceased from____________, I9fp/, ta Ya , 1928, that (1) (wa) last 
saw the deceased alive an. 19¢24, and that in (my) re apinian death‘atcurred an the date and ‘hour and fram the 
causes stated ahove, f) (we} (did) (die-n6s} view the body after death. 


7c. DATE pIGNED 
2b SIGNATURE, ATINDING yp MED. SIA : 
VLA Later FIP AG) _vesree_ bas. Al viRecror PHYS. 22 y 


led with the State Dept. af Health priar to buri 


le 3 should be detached far use as the bur 


= 224. Leg Ss 22e. ADDRE sit: 
2 van rs) q 4 Give, nie Mea 
bo, = eee 
So 
2s 
5 


VRAI 
30M REV. 1/68 


ar 


"BURIAL CREMATION, | s DATE Tc. NAME OF — OR CREMATORY Td. LOCATION (City ar - (County) (State) 
EMOVAL (Speci 
Kupear 1968 emeten Suitland, Maryland 
PANERA, DIRECTO 75a, RECD BY REGISTRAR | 25b” REGISTRAR'S SIGNATURE 
Pi Sma y. Show q Chiorthy 


DATE PAA £ 


i Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


Css07 MARYLAND STATE DEPARTMENT OF HEALTA 
U ¢ DIVISION OF VITAL-R2GORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
DLO TA Xk. __ CERTIFICATE OF DEATH SOiy 


ne ties ain 2o. DATE OF DEATH 2. HOUR 
lype ar print) 


gna 


3. SEX UF UNDER 24 HRS. 


CO 


y ; 
FEMALE Za) he| 
i To, BIRTHPLACE (Slate or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ZEPAETeR maRRiED[] | COUNTY OF DEATH 
county) A x. 
andy Kun, Penng, 2/5. : wivoweo (] —_ivoRceo J flO OC 0797 E Ma. 
10, CTY OR TOWN OF DEATH, TI. NAME OF HOSPITAL OR INSTITUTION (Inot in hospital 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


f . Gee, SRING give street address) 56 CLOSS soonest Sema itgrnan itr gise) or Stove 


IE USUAL RESIDENCE (Where deceased fived, if institution: Residence befare }13c. CITY OR TOWN 134, INSIDE CITY LuMITS? -—|13@. STREET AND NUMBER 5 % 
i ‘ATE z iY - 
pamisin) STATE yyy 0 1b. COUNTY Sim SengsAwO |3n9 GeAwouileé DAWE 


lease remave carbon papers. 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hayts afte di 


at 24 
| [TS FATHER'S NAME Fst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ards A HOUAL aca RB a Rohubaugh 
i WAS DECEASED Be IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address ‘ 
is, aeeaane en yes ge war dates ofsurice) fay 7 : 
= as D/f-27-€35 7] Me, Newton H, More 202 Granville Kd, OSMd. 
= es eee ees = 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) Bi staiuoigover 
‘ PART |. DEATH WAS CAUSED BY: 3 oe . 
= IMMEDIATE CAUSE (0) _LNfarctionofi jejunum & ileum due to 
2 = /, § DUE TO, OR AS A CONSEQUENCE OF 
ae Canditians, if ony, which gove Portal vein thrombosis 
= tise to immediote cause {0}, (b) 
5 stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
3 bst. OS FO a 


gned by the attending physician and completely filled in by the funeral ’ 


e 3 shauld be detached for use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Advanced portal cirrhosis of Liver 


190. DATEOF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws rom CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18} 
[or contrisuTnc (]cAUsEOF DEATH = | HOUR AM. Month Doy Yeor 
(if either, notity medicol exominer} PM. 19 


‘AT HOME, FARM, STREET, FACTORY, if 
a eee 2le. PLACE OF INJURY (ae ies } 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


ot wark —_ot work = 
22a. V certify that (I) (this hospital) attended the deceased ftom fice. V2 F, to. Ef [7,192 D , that (I) (we) last 


saw the deceased alive an fd _ and thf in (my) (aur) apinion death accurred on'the date and hour and from the 
causes stated abave, (I) (ew) falmlj (did nat) view the bady after death. 


4) iY Wy ATTENDING ED. STAFF gehnG aio 4 
A) J derasrtir Lt Powe PHYS. pirector CL) pays, Cl f-({F-L, k 


= 
= 
S 
= 
3 
5 
S 
33 
= 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 adsl 
3 BURIAL, CREMATION, | 2b. DATE 7d. LOCATION (City or Town) (County) (tote) 
s pee) Apxit 22-68| Na Jats Church Va. 
24, FUNERAL DIRECTOR G Glen writer is va 250, REC'D BY REGISTRAR REGISIBARD SIGNABARE () 
VR AIS (4) : q F 
ons | Wanner £, Pumphrey, Inc. 8134 Ga, Ave, 5.SMdom APR 23 1 8 i;  G _@ 


B45) UO - NARTLAND JUATE VETARIIMENT UP MEALITT 
; ‘ 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 6 Film 6399 4/26/68 kk CERTIFICATE OF DEATH 1944 


1. DECEASED-NAME lost 2o, DATE OF DEATH 2b. HOUR 
(Type or print) 
JOHN G MORFORD. 10:10P 


Conditions, if ony, which gove ) 
rise 10 immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bast a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Ltransit permit. 


3. SEX S, DATE OF BIRTH {fF UNDER 24 HRS. 
a igh DAYS iN 
= MALE 17 Web vs || ™ | 
3 a 7. ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. maRRieo KOXNEVER MARRIED 9. COUNTY OF DEATH 
= Penn. USA widoweD [] DIVORCED ONTGOMERY id. 
e £2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Se a) y give NVA) during most of working life, even if retired.) INDUSTRY 
= 33 BETHESDA NAVAL HOSPITAL USN 
~ > BS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 13c. CITY OR TOWN Tad. INSIDE CITY LiMtTS? 1 13e. STREET AND NUMBER 
= ef , fodmission) STATE Vv 13b. COUNTY ves] NO : 
2 &§ ‘ ALEXANDRIA | 4908 POPLAR DRTVI 
goose > 14: FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
zs , 
ut ES = Garrett Morford Margaret Trask 
22 so Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT Address 
Ss #2 Yes, no,or unknown) | “(lfyes give war ar dates of service) 9 
= = (I WW_it____ 61— 830RMRS,. FRETDA MORFORD 4908 FOPLAR DRIVI 
3 ri) PRORATE WTERVAL 
$ 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) SEIWEEN ORE AND DEAD 
£ PART |. DEATH WAS CAUSED BY: s sts 
5 <I IMMEDIATE CAUSE (o) MESTHELIOMA WITH WIDESPREAD METASTASIS 
2 | DUE TO, OR AS A CONSEQUENCE OF 
2 
3s 
ei 
8 
5 
Ey 
2 
3 
2 
= 


190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ised 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.} 
{D)OR CONTRIBUTING [[] CAUSE OF DEATH: HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer} P.M. iI 


INJURY OCCURRED | 21e. PLACE OF INJURY (fs HOME, FARM, STREET, ae) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
o Not w! OFFICE BUILDING, ETC 


jot work ot work 


22a, | certify that 8 (this haspitel) attended the deceased fram23 MARCH , 1900, to_lQ AFRIT | 1968, that (i (we) last 


saw the deceased alive an. 1968_, and that in SGX) (aur) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the sae ey: 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, withi 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2“ causes stated abave,{H}(we) (did) (didnoy) view the bady aftef death 

S 22b, SIGNATURE WAA G TENDING MED. STARE 22c. DATE SIGNED 6 

= os LIZZ ‘ : (4 “DEGREE PHYS. OC orectroe CO pays EX] 20 APRIL, 19 8 

23 226° PHYSICIAN'S 22e. ADDRESS 

Fs NAME(Tyee) =P, B. BLANCHARD, M.D. NAVAL HOSPITAL, BETHESDA, MARYLAND 

5 BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County} (Stote) 

2 ™ | 24 Apr 68 | ARLINGTON NATIONAL Arlington, Virginia 
VRAIS [4 24, FUNERAL DIRECTOR 280. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


omey ve | FALLS CHURCH ome APR 24 1968 Cortes jog" 


e- el se MARTLAND STATE DEFARIMENT OF REALIA 
2 Osg09 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- FOR ST MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 1, DECEASED-NAME First Middle Lost 2a. DATE KNDWN[7] Month Doy — Year 


(Type or Print) 


WALTER FRANKLIN MORRISON oeann mateo J 4/24/9681 


3. SEX 4, RACE 5. DATE OF BIRTH 8. ee po r P|" DATE eee . 
rrronsa | Be] t= || aie 

To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (XBRever Beall 9. COUNTY OF DEATH 
USA WIDDWED [] DIVORCED [7] 


MONTGOMERY i. 
10. CITY DR TOWN OF DEATH 11. NAME OF HOSPITAL DR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of work dane | }2b. KIND OF BUSINESS OR 
toad di life, f retired.) | INDUSTRY. 
BETHESDA SwOYT'S "fe DONALD DRIVE TS tes 1) ade a BANKING 
13e. STREET AND NUMBER 


13d. INSIDE CITY LIMITS? 
YES NOT] 
15. MOTHER'S MAIDEN NAME First Niddle Lost 


BERTHA OGLEVIE 
17. INFORMANT ADDRESS 


ALICE He MORRISON SAME AS # 1 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel !3c. CITY OR TOWN 


First 


14, FATHER'S NAME 


WALTER MORRISON 


16a. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
Me ‘ar unknown) (If y0s give war or dates of service) 


Middle Lost 


18. AE eee ne! vat ore cause per line 6 (0), (by ond (a) 
Al Al AUSED 
IMMEDIATE Cause (gj SUBarachnoid hemorrhage : diffuse, with 


OD Tuy DUE TO, OR AS A CONSEQUENCE OFCONtUSLON, r 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


“pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
f Medical Examiner's Office olong with form PM3. Poge 


TO oevury Dbicas EXAMINER: This certificate shauld be executed within 24 hours after = delay is 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages 1and2 with the State Departm§nt 


£ 
5 
Ed 
3 
3 
so 
§ 
3 
2 
g 
< 
£ 
= 
EY x 
S = Canditions, ret, which oe Trauma 
Ss rise to immediote couse (0), 
3 > 2 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oS last. a Rent 
< 
20 s a @ 
= 5 vd PART 2. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
oe 5 tad Oo 
ED 4 o UNS 
$s: $ © [ 190. DATE DF DPERATION 19b. CONDITION FOR WHICH DPERATIDN 20. AUTOPSY? 
a) aay fa| WAS PERFORMED? % 
os 2 = YES 
2s cs & Vaio. EXTERQAL CAUSE WAS 2b. TIME OF INI y, Year 2c. HOW INJURY DCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18, 
= jury 
i REY re 2 ee OR CONTRIBUTING [7] HOUR Ak ih /:68| Fell on sidewalk 
Seses 5 |_ Cause of DEATH 
ges s |= [Ald mur ocureo [ie Pac oF AAG (at home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= = 1c.) 
23oe& ii. C'S] STdewa tie“ 4706 Bethesda Ave., Bethesda, Montg, Md 
3s > 3 ; 5 ; r = 
se S&S 43 22a. | certify thot | took chorge af the remains described obove, heldan Autapsy [4 Inspection [X Inquiry (XJ, ond in my apinian 
. 8 3 2 deoth resulted from:  Noturol couses [_], Accident (XJ, Suicide [J], Homicide [], Undetermined monner [_] 
gesze ai CHIEF MEDICAL EXAMINER  [_] 
2534 ~ 4, 
Se oa SIGNATURE nas : Mp, ASSISTANT MEDICAL ExaMINER [_] 4736768 
ees ys Har Sie SOHN eee DEPUTY MEDICAL EXAMINER [XI 2 
g= 252 th NAME (Type) HN Ge BALL ADDRESS(Street, city, town, ar caunty) 
4 
Een =) ; Zio. BURIAL Ye 7b. DATE 23¢. NAME DF CEMETERY DR CREMATORY %3d. LOCATION (City or Tawn) (County) (State) 
ecify 
_ aA | cREMRATON 4/25/68 CEDAR HILL CREMATORY SUITLAND, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS PROG 56 19 25b. * FcisTRA R'S SIGNATURE 
wave | JOSEPH GAWLER'S SONS, INC. 5130 WISC AVE. NeWe|_ es 68 tLe A 


TOM REV. 1/68 df PP shh 
been ep aff 
ty 


eath. 


s aftgt, 


The law requires that the death certificate be executed within 24 hi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTOANL STATIC VEFARIMENE UP PEALE 


] 0 59% 7) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
s CERTIFICATE OF DEATH G13 

13 ee a First Middle M Lost 2a, DATE OF DEATH 2b. HOUR 
Be ‘ype or print! a orrow Month, Do Yeor 
ae Backs be April’ Ti, Too " 
See ae, 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors —|_ (FUNDER YEAR [ if UNOER 24 HRS, 
2 2s ve 1 8 last birthday} WONTHS] GAYS | HO Hin 
285 emale white 11/11/87 Aen ves Needles 
Be To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BE MARRIED [] NEVER'MARRIED 9. COUNTY OF DEATH 
es St aboma U.S.A winowen PX} pivorcep Mont gomer 
fe x ePeohe Md. 
Sec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
== Gals : $ ve streat oddre i if if retired INDUSTRY 
332 Silver Spring STA Vista Nursing Hoke Hrouwelrry te) 
ay s = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befay "9 CITY OR Towy, 13d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER ; 
Bes & |odmission) STATE 13b. COUNTY UV Jash. ¥.C YSCk oD] | 1620 Fuller *t. N.W, 
Ss u ee ee 
~7 e = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge r, * rites . 
Des Lewis L. Carter Frenees Radford < - 
cfca = 
2 8 ‘Ss ls WAS Paya EVER ees ARMED ORES? : 1b. SOCIAL SECURITY NO, 17. INFORMANT Address 
Se no, Fyos grve war or dates of serie wv 
Paging Eiebonlienarit eo es sell D Joy M. Bates same as 13e 
oe 18. CAUSE OF DEATH (Enter anly ane couse per line for {a}, (b), ond (c).) AETWEEN ONSET AND DEATH 
Ss: PART |. DEATH WAS CAUSED BY: f 
ee : IMMEDIATE CAUSE (0) __ 2 2 Embed, iw) 
Ss ff / DUE TO, OR AS A CONSEQUENCE OF 
gs Conditions, if oy, which gave ) A * IP) 2 Jes / Y>. 
Pres tise to immediote cause (0), 
ee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ros lost. (0. 
Ey eet 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 

¥ OD ob 

2ziL7 UL 

eS 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s 

= Ys] 10] CAUSES OF DEATH? 

= 

& 210, ACCIDENT WAS UNDERLYING | 2tb. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 

ny 

= | COR conrripurins [7] cause oF OATH HOUR AM. Month Doy Yeor 

& [lit either, natify medical examiner) . 1 

= 


AT HOME, FARM, STREET, FACTORY, i 
baal te Cae ‘Z1e. PLACE OF INJURY (Otnee HMDS AC ) 21. LOCATION Street or RFD. No. City or Tawn County State 


lat work —_at wark 


22a. | certify that (|) (this haspital) gtfended the deceased fram_____, 19. me SMTA , 192 _, that (I) {we) last 
saw the deceased alive an. 192 5, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE , 2c. DATE SIGNED. 
ATTENDING MED. STAFF 
An ,, 4b 7 M pecret puys recon C pws OO] A4/ ve /e 
7a, PHYSICIANS 6. ADDRES —_ 
NAME (Type) y ARe LD ies S/S Conn. Araw Vw wesh. foc 
BURIAL CREMATION, | 2b. DATE Ti. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ity or Town) (County) tate) 
ee 12/68 Pine Crdst Memorial Park Little Rock, Ark. 
Se, AES 9 RECS 


emo 
25b. REGISTRAR’S SIGNATURE 
ie) 
Bo elerday 


shauld be ‘Ned with the State Dept. af Health priar to burial, crematian, ar remava! 


director, page 3 shauld be detached far use as the burial: 


VR AIS {4] 24, FUNERAL DIRECTOR ‘T' hh @ Hs Hines Ceprss c 
seve | 290) lhth St. N.W. Washington, L.C. 


i 


The law requires that the death certificate be executed within 24 hay 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hasp 


x 
ey 


lease remave carban papers. 


, crematian, ar removal, and in any event, within 72 haurs after 


physician and campletely filled in b 
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MARYLAND STATE DEPARTMENT OF REALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OS913 CERTIFICATE OF DEATH 914 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
a. COUNTY o. STATE b. COUNTY 
Montgomer: MARYLAND Maryland Mon 

b. CITY OR TOWN (if autside corparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

write RURAL ond give nearest town) 

Boyds Rural 16 yrs. Boyds Rural 
d. NAME QF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. ea ae 
ves LJ NO fe 


3. REE \ First Middle M last * 4. Bal Month Day Year 
Ol . 4 
(Type or print) S) PY iZ 2s AC BE \ Wi R DEATH APR I Z 6 y 68. 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]| B. DATE OF BIRTH 7. AGE fp yeors |_IFUNDER 1 YEAR _| IF UNDER 24 HRS. 
js last birthdoy) Doys | Hours ] Min. 
Male White wivowed [[] vivorcD []] Oct. 30 1906 61 ys. 


100. USUAL OCCUPATION OF kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
cage af working lite, even if retired) INDUSTRY COUNTRY? 
ployee PiPCO Maryland 


13, FATHER’S NAME 
Charles S. Muir 


14. MOTHER'S MAIDEN NAME 
Carlotta Brockett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) (if yes give war ar dotes of service} 
or $77-09-3788 Mrs. Dorothy Mitchell Boyds, Ma. 


1B. CAUSE OF DEATH (Enter only one cause Py line far (0), (b), ond {c).) 


OOM Go CORONARY (ROME oS co 


, DUE TO 
Canditians, if arty, which gave ) Ale cantn loaeties Adewat 


rise to immediate cause (a), 


TNTERVAL BETWEEN 
ONSET.AND D} 


stoting the underlying couse DUE TO 
last. —_ia . 3 6) 
x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Aneel F ae GIVEN IN PART I(0) 19. eee aeet? 
=} 
E\7e Drofhs tee vs) NO 
= | 20a, ACCIDENT WAS UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 ar Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH a a 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d, INSURY OCCURRED | 202. PLACE OF INJURY (Hame, farm, ] 20 (City or town) (County) {State} 
2 Hour o.m. = lea Mat While factary, street, affice bldg..etc.) 
ct work LI) atwork : 
21. 1 certify that (I) (this fe ay attended the dec -- fram. per 19G/_, tS C7nk 198, that (I) (we) last 
saw the deceased alive an = 19 ; and that death accUrred at/27oA M, fram causes and an the date stated abave. 
22a. Dees ATTENDING MED. stare 22b. DATE SIGNED, 
> 
Lert. 9 ete eco ws PHYS. DAL. _irector pxys, CL) TRE “3 
Zc. PHYSICIAN} 22d. ADDRESS 
NAME (Typ, a ™ 1 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tina LOCATION Tai or a (County) (State) 
eye (Copdtt 
4/8/68 ee Monte. Md 
4 


Ba re Te Wa. RECD BY RET TRAR “Sb. REGISTRAR'S SIGNATURES 
Decnerak piles Dbse APR 1 § 1966 potions Joep _ 


p-o-2 “at fisim SU MARTLAND STATE UEPAREMENT UF MEALIA 


2501F NTR Geen Orbea 0915 


E 
EPT. 1. DECEASED-NAME First an lost 2o. ma ral Month Doy  Yeor =| 2b. wae 


(Type or Print) 


2 hep a4 Sack OATH ware CJ 2 1969 (29m 
“> 3. SEX “Ta S. DATE OF BIRTH Ba if ig rar [rer 2. DATE A peAD id. oe 
o 4} < Month De Ye 
3 Suly 10-1TAQ "50s sll la Bort “aa. 63a zu 
“ a To. BIRTHPLACE Stote or he 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CX}NEVER MARRIED 9. COUNTY OF DEATH 
- 3 country) > J 
2 5 on CY ey Soa WivoweD [] Ivo ontee ee ial 
ee & 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL SAAR allies of work done ase ID OF BUSINESS OR 
a AA fs . give street oddress) , during mpst of working is e, even if retired.) | IND! 
Be en Gaithes buc RO. Railfore ‘a bore aed Trt Oni weg 
So es _] 130. USUAL RESIDENCE {Where deceaded lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, ae AND NUMBER 
; 3 } idmissic STATE 13b. COUNTY ~ re 

5 28] admission) Md « entge enery Gait her: us rs se Dees artmeat —_ 
E zs 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle _ lost 
= pcs 'Y g 

ie fix es ‘ fore higed N ecole 71 J 3 

> te heat He IN U.S. ARMED FORCES? Jb. SOCIAL SECURITY NO. 17, INFORMANIN.L Chard arles ADDRESS * herrbt 

‘es, no, of unknown’ (It yes gi ee 2 a 
3 seul | pomaapeta | 820-16 OBB |" oP LLLLL. Dremlon Tro pMereced dul? 
= 


18” CAUSE OF DEATH (Enter only one couse per ine for (0), a ond (0) ; SEORR ONSET AND DEL 


PART |. DEATH WAS CAUSED BY: LS a ery 


IMMEDIATE CAUSE (a) 
A 


Conditions, if ony, which gove 


This certificate shauld be executed within 24 hours after oF delay is =. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm 
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of ES 
ge 3 
S ah 
& ae 
a S = tise to immediote couse (0), (0) 
5 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ea = lost. 
5. = 0) 
@ = 
= age PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S Sas : : ee 
£ ee S| F 5 
= ba = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i Se 2) S WAS PERFORMED? vs] Noh 
3 2 2 “ls 
2 aS & [2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
= 3 PRIMARY PAYOR CONTRIBUTING [} HOUR AM. na 
se - = = - a nd 7 cg 4 
Ssevis © | cause oP bearH Lg az 6% | srHing op: A Aitby Oncoming Trin 
= 2 pa ‘g ao] = [21d. INJURY OCCURRED an PLACE a ue (At home, form, street, If. LOCATION Street or R.F.O. No. City or Town ounty Seed 
Zee 5 ae office_buil ing. Oe) f ; 
Sees two C)'n work Oil var SummitAve_Gyithers berg Monty emer 
ee > {5 iy . 2 + 7 a 
Sic bes 22a. I certi A Sook e ra ea the remains described obove, heldan Autapsy {_ |, Inspectian FY}, Inquiry [yf ond in my opinion 
gitses g psy Pp 
Mae te lee death resulted fram: Natural causes [_], Accident [af Suicide [1], Homicide [], Undetermined manner (_] 
2 
@ 885 =: CHIEF MEDICAL EXAMINER — [[] 
Tosa hates) ACTUAL 
= Sen & SIGNATURE > A): [out mp. ASSISTANT MEDICAL EXAMINER [_] he SD ky) ae 
Sesse pean DEPUTY MEDICAL EXAMINER [pe foaact QA,/7bS 
GeSeZ2 ) Jena G, Ball 
as 2 ao NAME (Type) e ADDRESS(Street, city, town, or county) 
s 2 ie] ——— 
e ‘3 no = 9 730, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Wards" hori 2 2968 | —— 


* Tr Gos) 9 DO% now are 
) | 24. FUNERAL ia # TaRe. ytonsvill Ma Bo. when 2 4 1968. ye SIGNATURE 
E (5) ville . y 
Toweveis6s | w_tavtonsvitte Ma fon, AP 2d WB fet mnehy Yon 


| MARTLAND STALE DEPARTMENT UF AcALIA 
® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 4 
OR STATE 05318 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5916 


1. DECEASED-NAME First Middle Lost Zo. DATE KNOWN[3§ Month 0. ¥ b. HOUR 
EPT. (Type or a De [xf Month Ooy —Yeor = 2b, HOU 


Dennis Michael NIELSON oath marco] =) 11 1968 M 


a ae ‘ACE S. DATE OF BIRTH 6. sh tu yes | Re Se [FUNDER 24 HRS Tc DATE PRONOUNCED DEAD 2d. HOUR 
Caue | Jan.31,1945 <a eee | | | ee. a ee 

70, BIRTHPLACE es or foreign | 7b, CITIZEN OF WHAT COUNTRY? MARRIED [“]NEVER MARRIEDX] | 9. COUNTY OF DEATH 

outyVirginia Norfolk widowed] olvorczo Montgomery Ma. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


Bethesda MaVeT Hspital easing, gest g bv orking life, even if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befopé| 13c. CITY OR TOWN 13d. INSIDE COTY LIMITS? 1 13e, STREET AND NUMBER 
semistion) SME ey Yorkie Oo Poughkeepsie i) 00 Foster St. 


{]14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Anton Thorvall Nielson Theresa Kilmer 


Te AS OEESED RINSED FORCES? Tob, SOCIAL SECURITY NO. _] 17. NFORMANT ADORESS 
es, NO.pr unknown) i if = 
“"Yes""" 2/28-68-4-11~' 098-36-4580_|Miss Toni A. Nielson, 3 Foster Street 


zai) 


vy 
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lle pages Jond2 with the State D 


18. CAUSE OF DEATH (Enter only ofPbuse per line for (0), (b}, and (c).) SN shartlaap seat 
PART |. : 
n> ion ous Ruptured congenital aneurysm, left middle 
4-30.49 DUE TO, OR AS A CONSEQUENCE OF cerebral artery with subarachnoid snd ‘pe 
Conditions, if ony, which gove intra ventricular hemorrhage 10 . 
rise 10 immediote couse (0), ) "7 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


oe a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o} 


— G x 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES 1 


210, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM 
CAUSE OF DEATH PM. 19 


2id. INJURY OCCURRED — | Ze, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
waie NOT WHILE factory, office building, etc.) 
AT WORK_L_J AT WORK 


22a. I certify that | taok charge of the remains described obove, heldan Autopsy], Inspection [3 Inquiry€ J, ond in my opinion 
death resulted fram: Pst: causes re Accident [_], Suicide {[_], Homicide [_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER (] 
SENATURE oD. Make mo. ASSISTANT MEDICAL ExAMNER [] 22b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] Apr. 12, 1968 


MEDICAL CERTIFICATION 
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the funeral director. Page 4 should be farworded to the Chief Medical Exominer's Office along with fofm 


5 moy be retoined for your files 
Health prior to burial, cremotian, or remavol, and in any event within 72 hours ofter deoth. 


necessary, please execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit 


EXAMINER’ 
NAME (Type) JOHN G. Ball, M. D. ADDRESS(Street, city, town, of county) 

Zo. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote). 

Wal. (Specify) } 

BUPta” 4/13/68 St.Peters Cemetery Poughkeepsie, New York 

74, FUNERAL DIRECTOR DRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Falls Church Funeral Ho 
hae 4 . on APR 15 1968 (COarnbeg Qeeatar. 


eo 


The law requires that the death certificate be executed within 24 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


= 


1 


ge: 


Then please remave carban papers: 


je 3 shauld be detached far use as the burial-transit permit. 
should be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


directar, pa 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF REALIA 
035818 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 44 


1 PEEL Ne First Middle lost 2o. DATE OF DEATH 2b. HOUR 
int 
vescre! Patrick M. NITSCHE April “3% = 4968 | 1017 
3. SEX 4, RACE . git OF oo 1950 Ee AGE iis e0rs TTONOERT YAR WORE 
last birthdoy} MONTHS | DAYS aN 
Male Caucasian pt. 4, 195 fh ve al is ia 
TEST SSG TE | EN ETT 8 MARRIED [[] NEVER MARRIEDX] | % COUNTY OF DEATH 
country} 
Illinois USA WIDOWED Divorced [] Montgome Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (1f not in hospito! 120. USUAL OCCUPATION (Kind of work done — ['12b. KIND OF BUSI y) 
Bethesda sing AG ST HR lospital during most seagaiyeve if retired.) INDSTRY- 4 ute 
Me USUAL RESIDENCE (Where deceosed lived, if institution: Reside before 713. CITY OR TOWN 13d, INSIDE ciTy UMTS? 1]. STREET AND NUMBER 
T 
pdmission} STATENS Land. | 3. County A. f Severna Park ‘5x1 "°C Joh Holland Road 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Richard E. Nitsche Marie — Peterson 


[ee WAS. peoee EVER ia ARMED Ree ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address Md. 
€5, NO. OF UNKNOWN, ‘yes give war or dates af service) 
=< Richard E. Nitsche, 104 Holland Road Severna 


=z 
= 
2 
S 
a 
s 
= 
8 
= 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (¢).) ape el on 


PART |, DEATH WAS CAUSED BY: B 
TH WAS MEDIATE CAUSE (o} Terato carcinoma of the testicle with metastases 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ai. ae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART 1(0) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


YES wo CAUSES yeu’ 


2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer} 


L. . AT HOME, FARM, STREET, FACTORY, ' $ FD. 
Fe ED De. PLACE OF INJURY (Ge pie 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_ of work 


22a. | certify that%) (this hospital) atte fire may Mar. 31 19. to_Aprad 3,19 86, that @) (we) last 
saw the deceased alive an and that inkeyt (our) opinion death accurred an the date and haur and fram the 
causes stated abaveat!) (we) (did) Gtmtantkview = Siva after death. 


ATTENDING MED. STAFF 22. DATE SIGNED 
QawmZ2 , 4incahd ZF] D) vroree pans Go becoe 2) Gis Gat] Oe Art 963 


22d.} PHYSICIAN'S , 22e, ADDRESS 
NAME (Type) James FA mit M.D. 


Nava Hosp 8 faryland 
230, BURIAL CREMATION, | 23b. DATE a ~ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City of Town) (County) (Stote) 
RemOvin Saat YS mare on National Cenetefy Arlington Va. 


oe 


0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Y i 
oAPR 8:4. 68  feCertty jets 


FUNERAL DIRECTOR 


katara Funeral] Se : 


